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THE 


New 
CLASSIC MOULD GUIDE 


Consists of 28 x 6 New Classic Anteriors and 10 x 16 Posteriors. All 
are usable teeth and are distributed over the complete range of moulds 
and colours. The range is contained in an attractive black rexine 
covered case which is well planned and provides a position for each 
set of teeth, thus ensuring good order. The mould number is shown 
beneath each set and in the case of the anteriors, normal articulation 
is indicated. A New Classic Shade Guide is also included. 


Value of Teeth : £7 12s. 10d., Value of Case : 17s. 2d., Shade Guide : Gratis. 


IMPORTANT : 
IF YOU HAVE NOT RECEIVED NOTIFICATION OF THE PLAN FOR 
EXCHANGING OLD CLASSIC TEETH FOR NEW, PLEASE ASK YOUR 
DEALER FOR FULL DETAILS. 


The New Classic Mould Guide is obtainable from your usual dealer or from 
SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON 


Telephones : LANGHAM 5500 (20 lines) Telegrams: “TreetH, RAtH, LONDON’’ 
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The Journal of the British Dental Association 
(Incorporating the “ Mouth Mirror’? and the ‘ Dental Gazette ’’) 


First and Third Tuesdays in each month 


Price to non-members - 2s. Gd. per copy. Postage 3d. Annual Subscription £2 10s. post free 


CONTENTS 
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A Clinical Survey of Partial Dentures. By J. N. ANDERSON, B.D.S.Sheff., and G. A. Lammis, B.Sc., 
H.D.D.Edin. 


Progress in Development of Conservative Quick-setting Acrylics. By Rosert Cutter, L.R.C.P.Lond., 


Short Communication 


A Case of Advanced Tertiary Yaws. By Professor E. K. Trarman, O.B.E., M.D.S., F.D.S. R.C.S.Eng., 


Practical Note 

A Syringe for Hydrocolloid Impressions. By W. J. Bate, L.D.S.Birm ! 
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TO MEMBERS OF 
THE BRITISH DENTAL ASSOCIATION (Only) 


GOOD INVESTMENTS ARE HARD TO FIND 


To discover one that yields a 
DOUBLE RETURN 
is almost impossible, but Members of 
DENTISTS’ PROVIDENT SOCIETY 

not only secure Sickness-Benefit when disabled, but also a substantial amount 

ON RETIREMENT 
Full particulars and Form of Application from :— 
THE SECRETARY, Dentists’ Provident Society, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.! Phone: GROSVENOR 1172 
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HORICO ABRASIVES 


We are pleased to 
announce that the re- 
nowned Horico Range 
of Abrasive Disks 
and Strips is again 
obtainable. 
Illustrated are the new 


card assortments and 
further details can be 
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CLASSIFIED ADVERTISEMENTS 


Sesvenee. and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), cach additional 6 words or less $s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association and crossed “Midland Bank.’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumeances will this information be divulged by this office. 
Telephone messages for transmission to advertisers ander Box 
Numbers cannot be accepted. 


a 


before applying for any public dental 
appointments advertised im the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


FELLOWSHIPS AND SCHOLARSHIPS 


HE Nufficld Foundation. Fellowships and Scholarships in Den- 

ustry The NUFFIELD POUNDATION invites applications, 
from citizens of the United Kingdom, for Fellowships and Scholar- 
ships in Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to award 
a number of FELLOWSHIPS: (i) to enable selected men and 
women with dental qualifications to receive such additional training 
in pure and applied science as is desirable to fit them for an 
academic carcer in dentistry, and (ii) to enable selected university 
graduates in medicine and science to receive training that will 
qualify them to undertake teaching and fundamental research on 
dental health and disease The Foundation is also prepared to 
award a limited number of SCHOLARSHIPS to assist students of 
outstanding ability attending a university dental school to devote 
one or two years to further studies of the basic sciences. Applica- 
tions for fellowships should be received by March 1 annually, and 
for scholarships by June 30 annually Copies of the conditions 
of both fellowships and scholarships and the application forms are 
obtainable from the Secretary, The Nuffield Foundation, 12 and 13, 
Mecklenburgh Square, London, W.C.1. L. Farrer-Brown, Secretary 
of the Nuffield Foundation. 


LECTURE 
NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A lec- 
ture will be given by PROFESSOR P. O. PEDERSEN ot 
Copenhagen, on “Studies of Enamel Surface Structure by Means 
of Shadowed Replicas.”” at § p.m. on Thursday, February 21, 1952. 
A cordial invitation is extended to all practitioners 


COURSES 


NIVERSITY of St. Andrews Diploma in Public Health. 
Diploma in Public Dentistry The University of St. Andrews 
offers courses leading to the DIPLOMA in PUBLIC HEALTH and 
the DIPLOMA in PUBLIC DENTISTRY and these courses will be 
resumed in October 1952, provided sufficient enrolments are 
received Full particulars as to the courses, fees, etc., may be 
obtained from the Secretary of the University, but applications for 
admission should be made to the Dean of the Faculty of Medicine, 
Medical School, Dundee. David J. B. Ritchie, Secretary. The 
University, St. Andrews. January 17, 1952 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, WC.1. A 
refresher course in MINOR ORAL SURGERY for general prac- 
titioners will commence on March 10. 1952. The course will be 
whole-time for one week and will consist of lectures and clinical 
demonstrations on Local Anasthesia. the Surgical Extraction of 
Teeth. Alveolectomy and Apicectomy The class will be limited 
to ten persons. The fee for the course will be £10. Application 
forms may be obtained from the Dean 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1, and 
Faculty of Dental Surgery, Royal College of Surgeons of England, 
Lincoln's Inn Fields, London, WC.2. A full-time Postgraduate 
Course of six weeks’ duration will commence on May 5, 1952 
This Course is suitable for candidates preparing for the Final 
P.D.S. examination and will include lectures and clinical demonstra- 
tions at the Institute of Dental Surgery and at a general hospital, 
visits to Maxillo-facial Centres and evening lectures at the Royal 
College of Surgeons The fee for the Course will be £26 5s 
Application forms may be obtained from the Dean, Institute of 
Dental Surgery. Preference will be given to candidates who have 
passed the Primary F.D.S. examination 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 A full- 
time Postgraduate Course of approximately six months’ duration 
will commence on June 16, 1952. This Course is suitable for cao 
didates preparing for the Final F.D.S. examination. During the 
first four months there will be lectures, clinical demonstrations 
and practical work in clinical dentistry, including Radiology 
During the last two months, there will be lectures and demonstra- 
tions at the Institute of Dental Surgery and at a genera! hospital, 
visits to Maxillo-facial Centres and evening lectures at the Royal 
College of Surgeons The fee for the Course will be £50 A 
limited number of appointments as Clinical Assistam for a six 
months® period will be available at a salary of approximately £500 
per annum. Candidates appointed will also be permitted to attend 
the above Course. Forms of application may be obtained from the 
Dean, Institute of Dental Surgery, t whom they should be 
returned not later than Monday, April 21, 1952 


PUBLIC APPOINTMENTS 


UJNIVERSITY of Belfast. Applications are invited for a 

LECTURESHIP in PHYSIOLOGY at The Queen's University 
of Belfast Salary £1,300 by £50 to £1,750 plus provision for 
superannuauon Initial placing on the scale is dependent on 
experience and qualifications The lecturer will have special 
responsibility for dental students A dental qualification is not 
necessary Applications should be received by March 30. 1952 
Particulars from G. R. Cowie, M.A., LL.B., Secretary 


NIVERSITY of Edinburgh Lectureship in Bacteriology 

Applications are invited for the appointment of a LECTURER 
IN BACTERIOLOGY, whose principal duty will be the instruction 
of dental students. Salary scale £1,100 x £100 to £1,500, with 
superannuation benefit and family allowance where applicable. The 
successful candidate will be expected to take up duty as soon as 
Possible Further particulars may be obtained from the under- 
signed, with whom applications, together with the names of three 
referees, should be lodged not later than March 15, 1952. Charles 
H. Stewart, Secretary to the University. January 1952 


l NIVERSITY of Sydney. Applications are invited for the follor- 
ing positions: —Two LECTURESHIPS in OPERATIVE 
DENTISTRY: LECTURESHIP in PROSTHETIC DENTISTRY. 
The above vacancies mainly arise from a decision to establish per- 
manent lectureships in place of temporary or part-time appointments, 
Salaries will be within the range of £A6S0 x £A50--£A1,000 with 
the addition in all cases of cost of living adjustment (at present 
£A159 males, £A121 females). Salarics will be subject to deduc- 
tions under the State Superannuation Act. The commencing salaries 
will be fixed according to the qualifications and experience of the 
successful candidates Further particulars and information as to 
the method of application may be obtained from the Secretary, 
Association of Universities of the British Commonwealth. 5, 
Gordon Square, London, W.C.1 The closing date for the receipt 
of applications is March 3, 1952 


UNIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
RPGISTRAR in DENTAL SURGERY. The appointment wil) be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Roya! Infirmary, Bristol, 2. 
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Reva Dental Hospital of London School of Dental Surgery, 

Leicester Square, W.C.2. Applications are invited for the full- 
ume pow of CLINICAL and RESEARCH ASSISTANT in the 
Departments of PERLODONTOLOGY and PATHOLOGY. 
will be facilities for working for a higher qualification. The 
appoimtment will be for one year in the fir instance, renewabic 
up to three years. Salary according to age and experience. Parti- 
culars of the duties appertaining to the post may be obtained on 
application the Dean 


“THE Royal Dena! Hospital of London, Leicester Square, London, 

W.C.2. (St. George's Hospital, S'W.1.). Applications are 
invited for the whole-time post of SENIOR HOSPITAL DENTAL 
OFFICER in the Conservation Department Applicants must 
Possess a regis rable dental qualification. Medical and/or additiona! 
dental qualifications, although desirable, are not essential! Apph 
ations, stating age. nationality experience and qualifications 
together with the names of three referees. should be forwarded to 
the undersigned not later than March 1, 1952. P. H. Constable, 
Secretary to the Board of Governors. St. George's Hospital, S.W.1 
TH Royal Dental Hospital of London, Leicester Square, W.C.2 

(St. George's Hospital, S\W.1.). Applications are invited for 
two who'e-time (Or part-Uume) posts of SENIOR HOUSE OFFICER 
for dutic in the Conservation Department Applicants must 
possess a dental qualification The posts are subject to the terms 
snd conditions of service for Hospital, Medical and Dental Staff 
Applicaiions, giving age, nationality, experience and qualifications 
together with the names of three referees should be forwarded to 
the Secretary-Superintendent nm jater than February 29, 1952 


E.C1. A vacancy will occur 
RESIDENT DENTAL HOUSE 
holding a registrable dental qualification with, if 
an additional qualification The appointment will be for 
4 minimum of six months during which time the successful 
candidate will be able to gain experience of al! kinds of Dental 
and Oval surgery This appointment is recognised by the Royal 
College of Surgeons for the purposes of the Fellowship in Dental 
Suraery. Salary will be in accordance with the Ministry of Health's 
«ale for House Officers. Applications should be submitted to the 
undersigned not later than February 16, 1952. C. C. Carus-Wilson 
Clerk to the Governors. 


BAR THOLOMEW’S Hospital 
m April 1 1952, for a 
SURGEON 


posswble 


SOUTH-WEST Metropolitan Regional Hospital Board. Salisbury 

Group Hospital Management Committee. App'ications are invited 
for the appointment of DENTAL REGISTRAR to the Plastic and 
Oral Surgery Centre at Odstock Hospital, Application forms obtain- 
able from Secretary, H.M.C. Odstock Hospital, Salisbury, should 
be returned within fourteen days of the appearance of this advertise- 
ment 


Birmingham (Selly Oak) Hospital 
Selly Oak Hospital (1098 beds). Applications 
from Dental Surgeons for the post of whole-time 
DENTAL SENIOR HOUSE OFFICER (resident or non-resident). 
Salary within the National scale according to qualifications and 
experience Applications, stating qualifications, age and experience, 
with copies of three recemt testimonials. to the Medical Superin- 
tendent, Selly Oak Hospital, Birmingham, 29. 


( 2s Management 
Committee 


are invited 


FLASTERN Regional Hospital Board (Scotland). Dental Surgeon 
4 Angus Area Applications are invited for the post of 
DENTAL SURGEON to operate a Mobile Dental Unit for hospitals 
in the County of Angus. The appointment is whole-time and non- 
resident Salary £1,300 x £50—41,750 Further particulars and 
forms of application from the Secretary to the Board, 430, Blackness 
Road, Dundee, with whom applications must be lodged not later 
than March §. 1952 


ORTHERN Ireland General Health Services Board. Northern 
Ireland Hospitals Authority Joint Appointment—Dental 
Officer wo the Board/Dental Surecon, Be! fast Applica- 


tions are invited for the JOINT POST of DENTAL OFFICER to 
the Northern Ireland General Health Services Board and PART- 


TIME DENTAL SURGEON at the Dental Department, Roya 
Victoria Hospital. Belfast The successful candidate will, as 
Dental Officer, be responsible to the Board and their Dental 


Estimates Committee for matters relating to the organisation and 
operation of the dental services provided under Part Il of the 
Health Services Act (Northern Ircland), 1948. As Dental Surgeon 
he will undertake two half-day sessions in cach week at the Dental 
Department, Royal Victoria Hospital, the main teaching hospital 
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in Northern Irciand. Applicants should be in possession of a degree 
or dipioma in dental surgery and have had at least ten years’ 
experience in the practice of their profession since registration 
The salary as Dental Officer will be £1,150 rising by annual incre 
ments of £50 to 4 maximum of £1,300 per annu The combineo 
remuneration for the post will ranac from £1.445 to £1,698 per 
annum. The fees as Dental Surgeon will be at the rate of not less 
than £295 nor more than £398 per annum as determined by the 
Grading Committee of the Northern Ircland Hospitals Authority 
and the salary as Denta! Officer will be adjust within the range 
according to the rate of fees so determined Subject to a 
probauionery period, the appointment of Denta) Officer to the Board 
will be permanent and pensionab!c The salary w be subject \& 
deductions under a contributory Superannuation Scheme Preter 
ence wil! be given to ex-Service candidaics possessing the required 
qualifications, provided that the Board are satisfix t such cand 
dates can or, within a reasonabic time. w be a to fill the post 

Canvassing cither directly or indirectly wi 


efficiently disqualify 
The appointment is subject to the approval of the Ministry of 
Health and Local Government Applications should state (1) dat« 
and place of birth and particulars of education and experience: (2 
the names and addresses of two referees to whom application may 
be made for confidential testimonials; and (4) particulars of service 
with H.M. Forces, ang should be sent in an envelope marked 


“Dental Officer’ with copies of recent testimonials, sO as to ensure 
delivery not later than February 15, 1952. to the Secretary, Northern 
Ireland General Health Services Board. 9 ' pper Queen Street 
Belfast 


CounNTY Borough of Southampton. Appointment of SENIOR 
4 DENTAL SURGEON. Applications are invited from registered 
Dental Surgeons for the above appointment The duties attache 
to the post will include the dental inspection and treatment of schoo! 
children and mothers and young children under the National 
Health Service Act, 1946. The salary will be at the rate of £1,250 
per annum rising by annual increments of £50 to &@ maximum of 
£1,400 per annum. The appointment ts subject to the provisions 


of the Local Government Superannuation Act. 1937, and the 
successful candidate will be required to pass a medical examination 
Canvassing directly or indirectly will be a disqualification Appl: 
cation forms may be obtained from the Medica! Officer of Health 
Health Department, Civic Centre. Southampton. and should be 


returned not late? than two weeks after the 
advertisement. H.C. Maurice Williams 


sppearance of this 
Medical Officer of Health 


Borough of Burnicy Appointment of CHIEF 

4 DENTAL OFFICER. Appointment of two DENTAL 
OFFICERS. Applications are invited for the above appointments 
Salary scale: Chief Dental Officer—£1.250 x £50 to £1,300; 
Dental Officers—£800 x £50 to £1,250. Point of commencemert 
on the salary scale will depend upon previous experience. Copies 
of Conditions of Service, duties and form of application may he 
obtained from the Medical Officer of Health, 27. St. James” Street 
Burnley Applications should be returned not later than February 
16, 1982 C. V. Thornley, Town Clerk 


County 


WARWICKSHIRE County Council County School Medical 
Officer's Department Dental Officers Applications are 
invited from suitably qualified Dentists for appointment as DENTAL 
OFFICERS Previous experience of school and maternity dental 
duties will be an advantage. Appointments are to be made in each 
of the seven administrative areas in the County The salary is in 
accordance with the scale of the Dental Whiticy Council (Local 
Authorities): £800 x 9 annual increments of £50 to a maximum 
of £1,250 The commencing salary will be determined in accord 
ance with previous experience The posts are superannuable and 
the appointment is subject to the production of a satisfactory 
medical certificate. Further particulars (including details of areas) 
and application forms may be obtained from the County Schoo! 
Medical Officer, Shire Hall, Warwick, to whom the application 


forms should be returned not later than February 19, 1952 
Edgar Stephens, Clerk of the Council Shire Hall, Warwick 

January 2, 1952 

7 AST Sussex County Council Applications are invited from 
4 registered Dental Surgeons for appointment as DENTAL 

OFFICER Salary in accordance with the Whitley Award, ic 

£800 x £50—£1,250. Travelling expenses and subsistence allowance 


will be paid according to the scales approved from time to time on 
behalf of the County Council. Duties include inspection and treatment 
of mothers. young children and schoo! children. The appointment is 
superannuable and a candidate tw be successful must pass a medica! 
examination to the satisfaction of the County Medical Officer 
Forms of application and further particulars of the duties may be 
obtained from the County Medical Officer of Health, County Hall 
Lewes, and must be returned to him not later than February 29 
1982. HS. Martin. Clerk of the County Council! County Hal! 
Lewes January 1952 


| | | 
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ONTGOMERYSHIRE Education 


Authority 
invited for the post of DENTAL OFFICER 

£50 to a maximum of £1,250 pa 

to experience 


Applications are 

Salary £800 x 
Commencing salary according 
Travelling expenses and subsisence on County 
Scale. Duties: Inspection and treatment of school children; nursing 
and expectant mothers; pre-school children. The appointed Officer will 
work under the supervision of the Chief Dental Officer and under 
the direction of the School Medical Officer who is also the County 
Medical Officer. Further particulars and forms of application may be 


obtained from the undersigned Applications for the post must 
be received by March 1, 1952 IT. Glyn Davies, Director ot 
Education. County Offices, Newtown January 19, 1952 


IDDLESEX County Counci! County Health Department. DEN- 
TAL OFFICERS (whole time) (part-time considered), registered 


Dental Surgeons, required in Area 9 (Heston and Isleworth, 
Southall, Brentford and Chiswick) Private practice not allowed 
Duties include inspection and treatment of mothers and young 


children and school children. Salary scale £800 x £50—£1,250 per 
annum inclusive. Previous experience may determine commencing 
salary as Whiley Council recommendations Established, super- 
annuablie, subject to medical assessment and prescribed conditions, 
applications (no forms) stating age, qualifications, experience, 
2 referees to Area Medical Officer, 92, Bath Road, Hounslow, 
Middlesex, by March 4 (quoting K.406. B.D.J.). Canvassing dis- 
qualifies. C. W. Radcliffe, Clerk of the County Council 


ENBIGHSHIRE County Council Appointment of whole-time 

COUNTY DENTAL OFFICERS. Applications are invited from 
registered Den‘al Surgeons for the above appointments Salary 
in accordance with the Dental Whitley Council (Local Authorities), 
£800 per annum; rising by annua! increments of £50 to a maximum 
of £1,280 per annum; the Council has discretion to determine the 
commencing salary in accordance with the candidate's experience 
Travelling and subsistence allowances will be paid according to the 
Council's scale. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, as modified 
by the National Health Service (Superannuation) Regulations, and 
the successful candidates must pass a medical examination. Forms 
of application, with particulars of the duties and conditions of 
appointment, may be obtained from me. Completed applications, 
with copies of one recent testimonial and the names of two referees 
should be received by me not later than February 15, 1952. W 
Bufton, Clerk of the County Council. County Offices, Ruthin 


County Borough of Swansea. Appointment of full-time Dental 
4 Officers Applications are invited from registered Dental Sur- 
geons for appointments as full-time DENTAL OFFICERS. Salary 
will be in accordance with the scales recommended by the Dental 
Whitley Council, ic, £800 x £50 to £1,250 per annum. Duties 
are mainly School Health Service, but include Maternity and Child 
Welfare Services. The appointment wil! be superannuable and the 
successful candidates will be required to pass a medical examination. 
The persons appointed will not be allowed to engage in private 
Practice Applications, stating age. qualifications and experience 
and the names of three persons to whom reference may be made, 
should be delivered to the Medical Officer of Health, The Guildhall, 
Swansea, not later than February 14, 1952 I Bowen, Town 
Clerk. The Guildhall, Swansea January 22 


1952 


OUNTY Borough of Blackpool, Education Committee. Appli- 

4 cations are invited from registered DENTAL SURGEONS for 
the full-time superannuable post of DENTAL OFFICER. Salary 
£800 per annum rising by annual increments of £50 to £1.250 per 
annum. Forms of application and list of duties may be obtained 
from the Chief Education Officer, Stanley Buildings, 3, Caunce 
Street, Blackpool, to whom completed forms should be returned 
within fourteen days after the appearance of this advertisement 
Trevor T. Jones, Town Clerk 


OUNTY Borough of Wallasey Appointment of Dental 

4 Officer. Applications are invited from registered Practitioners 
for the post of DENTAL OFFICER. Salary £800 x £50—£1,250 
per annum; commencing salary according to previous experience 
The successful candidate will be required to devote the whole of 
his time to the work of the Authority, which will include dentistry 
for the Schoo! Health and the Maternity and Child Welfare Services, 
The duties will be carried out under the supervision of the Senior 
Dental Officer and the Medical Officer of Health. The appointment 
is subject to medical examination and to the provisions of the 
Local Government Act, 1937, as modified by the National Health 
Service (Superannuation) Regulations, 1947 Applications, with 
copies of three recent testimonials. or the names of three referees, 
to The Medical Officer of Health, Town Hall, Wallasey. A. G 
Harrison, Town Clerk 


County Borough of Burton upon Trent Education Committee. 
Appointmen’ of SCHOOL DENTIST (male or female) 
Applications are invited from registered Dental Surgeons for 

above whole-time appointment The person appointed will be 
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required to devote the whole of his (her) time to the work, Com 
mencing salary £800, rising to £1,250 by annual incremenis of £50 
subicct to satisfactory service. (House availabic). Previous service may 
be taken into accoumt when determining the commencing salary. The 
work will include the dental inspecuion and treatment of school 
children, and the treatment of expectant and nursing mothers, and 
of pre-school children, in accordance with the Council's Maternity 
and Child Welfare Scheme. Private practice not allowed. The 
appointment will be subject to the appropriate superanouation act, 
to the passing of a medical examination, and will be terminable by 
three months’ written notice on cither side. A list of duties, 
together with an application form, may be had on application w 
the School Medical Officer at the Town Hall, Burton upon Trent 
Applications together with copies of not more than (three recent 
testimonials should be sent immediately to the undersigned. A. H. 


Blake, Director of Education. Education Offices, Guild Sweet, 
Burton upon Trent 

Cr of Birmingham Education Commitice School Health 
4 Service Appointment of SCHOOL DENTAL SURGEONS 


Applications are invited from Dental Surgeons (male or female) for 
full-time appointment in the School Health Service Salary £800 
rising by annual increments of £50 to £1,250 The commencing 
salary will be fixed at a point on the scale according to experience 
Further particulars and form of application may be obtancd on 
receipt of a stamped addressed foolscap envelope Completed 
applications should be returned by February 11 Canvassing will 


disqualify E. L. Russell, Chief Education Officer Education 
Office, 74/5, Broad Street, Birmingham, 1S. January 1952 
Co NTY Council of the West Riding of Yorkshire Appoint 


* mem of SCHOOL DENTAL OFFICERS 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the Schoo) 
and M. and C.W. dental! schemes and will be carried out under the 
supervision of the Chief Dental Officer or his deputies Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anesthetics, Prosthetics and all branches of Pedodontics 
including Orthodontics. Salary £800 x £50--£1.250 with travelling 
and subsistence allowances where necessary Previous experience 
in private practice or with other Local Authorities will be considered 
in fixing @ commencing salary. The posts are superannuable and 
successful candidates will be required to pass a medica! examination 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, Coumty Hall, Wakeficid 


Applications are 


COUNT Y Borough of Grimsby. Education Committee. Applica 
4 tions are invited from registered Dental Surgeons for the 
appointment of ASSISTANT SCHOOL DENTAL OFFICER. The 
salary scale is in accordance with the Whiticy Council recommenda 
tions, £800 per annum rising by annual increments of £50 to £1,250 
per annum, with initial placing on scale according to experience 
Additional remuneration, amounting to three guineas per session, ts 
paid for evening sessions, which are optional. The officer appointed 
will be required to pass a medical examination, and the appoint 
ment will be subject to the provisions of the appropriate Super 
annuation Act Further particulars and forms of application may 
be obtained from the Director of Education, Education Office 
Eleanor Street, Grimsby 


County of Cornwall. Appointment of ASSISTANT COUNTY 
4 DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons who will be required to carry out duties under 
the supervision of the Chief Dental Officer The salary will be in 
accordance with the Dental Whitley Counci! (Local Authorities) 


£200 x £50-—-£1.250 Previous experience may be considered in 
fixing initial salary The usual service conditions of the Local 
Government Service will apply Applications, stating age. quali 


fications and experience, together with one recent testimonial and 
the names of two persons to whom reference may be made should 
be sent to the County Medical Officer, County Hall, Truro, not 
later than March 11. 1952. E. T. Verger, Clerk of the County 
Council. County Hall, Truro. January 1952 


OUNTY Borough of Southampton. 

4 ASSISTANT DENTAL OFFICERS. Applications are invited 
from registered dental surgeons for the above appointments. Salary 
£800 per annum rising by annual increments of £50 to @ maximum 
of £1,240 per annum The duties attached to the post will com 
prise the dental inspection and treatment of school children and 
dental work in connection with other Health Services under the 
direction of the Medical Officer of Health and under the super- 
vision of the Senior Dental Officer. The appointment will be sub- 
ject to the provisions of the Local Government Superannuation Act 
1937, and the successful candidates will be required to pass a@ 
medical examination. Forms of application may be obtained from 
the undersigned, and should be returned not later than February 
19, 1952. Canvassing cither directly or indirectly, will disqualify 
H. C. Maurice Williams, Medica! Officer of Health Civic Centre 
Southampton 


Appointment of whole-time 


= 
| 
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Ci ot Gloucester Appointment of Assistant Dental Officer 
* Applications are invited from registered Dental Practitioners 
for the appointment of whole-time ASSISTANT DENTAL OFFICER 
ata salary of £800. rising by annua! increments of £50 to a maximum 
f £1.250 per annum Duties are divided between the care of 
mothers and young chiidren and school chi dren The appointment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act The Officer wil) work 
inder the direction of the Senior Dental Surgeon Applications 
should be made by letter to the undersigned not later than March 
1s, stating age experience ang qualifications Ihe names and 
eidresses of three referces should also be submitted Charles 
Cookson, Medical Officer of Health Priory House, Greyfriars 


{,oucester 


( ‘OUNTY Council of Essex Appointment of ASSISTANT 

* DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment in the Walthamstow 
Health Areca Salary £800 £50-—-41.250 a year. Other 


conditions 
of service ina 


wdance with recommendations of the Dental Whiticy 
Council, as adopted by the County Council The duties will be 
mainiy oncerned with the imspection and treatment of school 
vidren. but will also include the treatment of expectant and 
nursing mothers In addition, the person will be allowed to under 
take not more than two evening sessions per week under the 
(rencral Dental Service for which an appropriate fee would be Pay 
able by the Executive Council for Essex The appointment wil! 
be subject t) a medical examination and to contributions 
Superannuation Canvassing is forbidden Application forms are 
obtainable from and returnable to the County Medical Officer of 
Health County Hall, Chelmsford 


towards 


Cm of Plymouth School Health Service Appointment of 

4’ ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons under the age of 40, or 45 if at 
presemt employed by a local authority, for the above whole-time 
permanent appointment The salary scale is £800 per annum 
rising by annual increments of £50 per annum to £1,240 per annum 
and previous cxperience will be taken into account in fixing the 
commencing salary within this scale The appointment will be 
superannuable and subject to passing a medical examination and 
will be terminable by three months’ notice on either side Appli 
cations, stating age. qualifications and experience, with names of 
three persons to whom reference may be made. should be sent 
as s00n as possible to the undersigned T. Peirson, Medical Officer 
of Health. School Medical Officer School Health Department, 
Rowe Street, Plymouth 


Co NTY Councils of Midlothian and Peebles. Applications are 

‘ invited for the post of ASSISTANT DENTAL OFFICER 
(male or female) Salary £800 x £50 to £1,250 per annum, with 
placing in accordance with the Dentai Whitley Council (Local 


Authowities) Scale The duties of the person appointed will be 
principally in connectign with school children, pre-school children 
and expectant and nursing mothers The post is superannuable 


and the stxcessful candidate may require to undergo a medical 
cxamination Applications along with copies of not more than 
three testimonials to be lodged with the Subscriber not later than 
fourteen days after the appearance of this advertisement James 
McBoyle, County Clerk County Buildings, George IV Bridge 
Ed.nburgh. December 20, 1951 


LEGAL NOTICE 


G" BERT Needler deceased Pursuant to the Trustee Act, 1952 
I NOTICE IS HEREBY GIVEN that all persons having any 
claim against the estate of GILBERT NEEDLER late of 11, 
Keston Close, Bromiey Road, Edmonton, N.18, who died on 
the thirteenth day of December 1951, are hereby required to send 
particulars thereof in writing to the Executor and Trustee Depart- 
ment, Lioyds Bank Limited, the Executor of the Will of the said 
Gilbert Needler deceased or to the undersigned. the Solicitors to the 
Executor(s), on or before the FIFTH day of APRIL 1952, after 
which date the Executors will proceed to distribute the said estate 
having regard only to the claims then notified Dated this fifth day 
of February 1942. Vincent & Vincent, Solicitors for Lioyds Bank 
Limited, the said Fxecutor(s) of 34. The Broadway, Crouch End, 
Hornsey, N.8 


PATENT 


he proprietor of BRITISH PATENT No. 612477. entitled 

Improvements in or relating to the Manufacture of molded 
articles, and more particularly w articles such as artificial teeth 
offers same for loence or otherwise to ensure its practical working 
in Grea Britain to Singer Stern and Carlbere 
Chrysier Building, New York, 17. NY USA 
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PRACTICES 


Available 
( LD-established dental practice in busy Kent Market town 
Majn street, 2 surgeries, workshop, ampik ving accommoda 


on over Turnover £4,500 pa Pr £3,000 a ) Box 201 
KPORT, town centre Old established m 


sale (Qualified Two surecrics. Up-to-date equipment includes 


a Kingsway X-ray There is a workshop. Lock-up Price £2,750 
Box 203 

TE SUBURB. established sale. Corner 
“ site Ample living accommods Renewabk ast low 
renta Audited accounts —-Box 20°‘ 


Sale. Qualified lock-up practice. North Wales coastal town 
Goodwill equipment waiting room turr ire 

Also, small Branch with equipment, £37. Low overhead expenses 
Large semi-detached 4-bedroom house ¢3.500 House can be sold 
paratcly from practice Full particulars on 1 iest Box 207 
( LD Established and well equipped dental pracuce in 

East Lancashire town for sale with prom Owner retiring 
Waiting room. Surgery. Workshop. Good living accommodation 
Full particulars and to view from Harold Utley, F.A.L.P.A., 


Auctioneer and Valuer, 2. St. James’ Row, Burnicy Tel. 5470 

COveNTRY Practice for sale Turnover 16.000 10-roomed 
* house Interior recently re-decorated thr ghout Rent £80 

per annum. Price mutua! agreement Box 20% 

| EEDS City Newly established practice (2 years) All new 
4 equipment Sclf<ontained lock-up Low renta Average 

gross £2,500. Will accept £1,750 for quick sak Owner emigrat 


ing Box 211 
| ONDON Haricy Street area Pract t sale, established 
4 


years Owner reuring No NHS Suitable for experi- 
need man wishing to increase his clientele r aS separate practice 
Some capital essential Box 213 
DEN AL practice, good class district Hu 
Annual turnover (3,400 Comprchensiv« ulf 
Sound Frechold premises with living accommodation included in 
sal Best offer over £2,400 secures National Business Agency 
Lid Friary Chambers, Whitetriargate. Hu Telephone 16442 
ACTICE, House and cquipment for sa Established 42 
years. East Anglian market town, worked lately only 34 short 
days per week, owing to age and health, can be ecasily trebied 
No charge goodwill,—-Box 215 
| LACKPOOL Main Road dental practi Gross turnover 
approximaicly £3,500, audited Good living ymmodation 


Rent approximately £2 weekly Accept £1.50 
ill-health.——Box 217 
( LD established practice, Main Road Sf London Average 
takings last six years, £3,500. House on lease, vacant 
possession cleven rooms. Reason salc—sudden iiness Locum in 
Price £2,250 quick sak Box 219 
EGISTERED practice established 37 years, midway between 
London and Brighton. Main line. Good position in shopping 
centre, excellent living accommodation. Low inclusive rent. £1,000 
all at —Box 221 
C UALIFIED, conservative, mainly N_H.S., practice for sale in 
Hertfordshire town. Recently worked part-time Good pros- 
pects if resumed full-time Equipment, lease and goodwill, £3,000 
Box 223 
YORKSHIRE North Riding Frechold house and long 
established qualified practice for sale. £4,004 Vendor retiring 
Box 225 
| ELFAST High class dental practice established over thirty 
years, mainly Denture work, together with 1 House and alli 
fittings. Both dental and living rooms furnished and well stocked 
materials Audited accounts. Owner retiring Particulars: Frank 
Carling, 129. Wellesicy Avenuc, Belfast 
] ROMLEY, Kent. Busy practice for sale Attractive modern 
freehold house on bus route 3 minutes station Well 
equipped surgery, 3 reception rooms, kitchen with Esse cooker, 2 
bathrooms, S bedrooms. Garage 2 cars About 4 acre, well laid 
out matured garden. House casily adaptable a flats or scope 
for second surgery Audited accounts Box 2 
S' SSEX popular coast resort Old established qualified practice 
~ for sale, desirable position, suite of rooms on lease or property 
can be purchased Books audited Capab { expansion Gross 
turnover £2,500. S50 per cent private First ass equipment and 
furniture Good living accommodation if desired —Box 229 
| a> Nucleus of Dental Practice for disposa entre of South 
4 Coast town Most modern cquipment ling unit 
Ritter chair Rent £180 per annum Price reasonable Fuller 
fetails on request.—Box 231 
T.E. Lancs. Practice for sale, established 48 years. Still being 


} k sale owing to 


. run by original Dentist Average last 4 years over £3,000 
Property with flat above (busy Main street), all £2.500 me Box 233 
Africa Durban areca Unrivalled we« stablished pra 
tice Thriving rapidly developing industrnal-residential neigh 
bourhood Two modernly cquipped surgeries, X-ray, laboratory 
ek Gross income averaging £5,000 pa steadily increasing 
Reply—-Box 23% 

S™ ALL practice in attractive detached Resid main road 
“ Hertfordshire, 17 miles London. Worked 2+ days, N.H. work 


in hand. Pleasant surgery, equipped. Freehold £4.900 inclusive. RT 
Box 237 


SUPFOLK Old established part-time Branch practice for 


sale Figures avaslatt 


I 
| 
- | 
q 
| 
‘ 
fi 
| 
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DO YOU WANT to sell your Practice ? 
DO YOU WANT a job, with or without view to succession? 


Telephones: LANgham 5500 (20 lines) 


DO YOU WANT Unfurnished rooms in the West End ? 
DO YOU WANT Furnished rooms in the West End ? . 
DO YOU WANT to buy a Practice in the Country. or 


in Town ? 


Let us know what you want, for we are sure 
we will be able to help you 


COTTRELL & CO. 


CHARLOTTE STREET -: LONDON 
Telegrams: TEETH, RATH, LONDON 


w.i 


IVERPOOL area. 
‘iving accommodation 
£4,500. Owner will 
ment. Property freehold. 


Liverpool.—Box 86. 
ONDON, W.3 


ENTAL Surgcon returning to 


South coast Please 
ENTAL Surgeon wants to 
based 
capital available. balance 
ENTAL Surgeon wishes to 
House or as “lock-up.” 
ably Manchester or Cheshire districts 


purchase frechold House with practice in town on or near Bedrooms, 4 Reception, Bath, Kitchen 
in confidence to—Box 245 Ideal opportunity Dentist, no opposition 
hase practice, London or near Maidstone 


Price must be 


modation, equipment 24 Sot TH Dublin Dental Surgeon's House for sak 
MAIL middie lass vould enter cither ton Prominent medical centre 
present practice Box 259 
with view two early in a few years. L.D.S 1939 T° LET, April to October, 6-roomed furnished H 
single Living accommodation not essentia Available immediately ten minutes safe beach, golf course 
—Box 251 clectricity Apply Spear, 1, Westheath, 
DENTAL Surgcon secks busy wel! established middie class prac- 1. FLAT near Harley Street 
tice to purchase. London area or Midlands. Replics treated | #615 per annum Would be 
confidentially —Box 253 professional uscr WELbeck 6575 
ENTAL Surgeon wishes purchase reputable practice in the | l NFURNISHED surgery w iet- 
Midlands Partnership assistantship with view t early Professional house Use of 


succession will be considered 

advantage —Box 255 
ENTAL Surgeon wishes to 
tial district (preferably Kingsion/Richmond area) London or Surgeon's practice has been established 

near. Practice must provide 


182. 


HOUSES AND PROF 
ACCOMMODA 


accept £3,750 


Progressive 
4 surgery and waiting 
»Pportunity for energetic dentist 


OUTH Manchester. 


double fronted semi, 
Adherent goodwill included 
health reasons. John Bateman & Co 


«Stockport 2300) 


Old established practice (main road), good 
suite ground floor, turnover 
for house, practice and equip- 


practice to rent; fully equipped 


Box 24 
hase medium size practice with 


minimum 


Price £6.000.—Box 257 


243 and Bathroom. Newly redecorated 
nearing completion. Freehold £3,400 


& Williams, West Hampstead (Tube) Station 
Engiand in June 1952, wishes to N AIDSTONE, & miles. Country 


not past, earnings. Some OLLAND-ON-SEA, Essex (Late 


Opposition 6 rooms, bathroom 


vacancy considered Preter- 


Please state value of accom- Aucuoneers, Holland-on-Sea 


accommodation would be an WEStern 0036 


EWCASTLE upon Tyne. To be let on 
purchase practice in good residen- of commodious house in a prominent situation 


of 25 patients daily.—Box Equipment and practice included 


Hindmarsh & Heppell, Auctioneers & Estate Agents 


Road, Newcastle upon Tyne 


ESSTONAL 
TION APPOINTMENTS 
Vacant 
Hoise and surgery Modern I ENTAL Surgeon with some experience 
position main road, Garage of good class branch practice in 
being relinquished, age and town in Northamptonshire Large surecry 
26, St. Petersgate, Stockport on a commission basis with guaranteed minimum 


Box 263 


4 reception) 
Farnborough 
but scope 
miles away 


Fo® Sale. Detached House (4 bedrooms, 

garage, pleasant residential area near 
Busy conservative type practice, mainly N.HS., 
for sale, owner leaving | private if desired Owner moving to 


AMPSTEAD, N.W 6. Prominent Main road corner 


N.H.S. and private Good | Ideal for Dentist Bedrooms, Rooms 


block of 
Ernest Owers 
MAI 8101 


position main thoroughfare, eminently 
garage £3,400 frechold Apply 


Excel 


« 


where 


61 


House 


ces £3,100 


Auctic 


usc), Prominent 


Dentist 
room 


Spurgeon, 


in country 


bathroom 
residcntia 


Kensingtor 
and 


ground floor suite 
a Dental 
number of years 


R 


as manager 
old Market 


Unit 


Full particulars 


garden 


Residence 
Kitchen 


nt posi 


possibilities 


seTvic 


Westgate 


— 
LLL LLL LLL LL LLL : 
Reas 
Be 
Agenis 
Wa 
D Detached 4/5 
All scrv 
Henbrey, ii 
_ 
suitable No 
waiting etc., 
inr ant 
from 
Main water 
nt 
Availa 
Dentist red 
Ritter MM. Pay 
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Up-to-date etal courses for all dental examin- 

ations including the F.D.S. England and Edinburgh 

+.D.D. Glasgow ; Diploma in ntal Orthopadics 

Diploma in Public Dentistry ; L.D.S.,M.D.S.. B.D.S. 
of all Universities and Examining Bodies. 


| Write to the Secretary 
| (stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


_ MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


VALUABLE BOOK FREE | 


H ARROW, Middlesex Keen. conscientious Dental Surgeon 
required to commence March |. View Partnership if desired 
Very good class and well established practice Modern surgerics 
full staff Work predominantly conservative Experience in 
NHS. and/or private practice desirable Salary by arrangement 
Box 264 
| EDFORDSHIRE Assistant with some experience, no partner 
sup but definite succession in few years Assistamce with 
house purchase after satisfactory probation period if necessary Fuli 
particulars and salary required in first instance Box 267 
EICESTER Assistant required in busy mixed practice 
Partnerstup after probation period Congenial working condi 
ons Rathbone unit. X-ray. etc No living accommodation but 
very help given if desired) Good salary and commission... Box 26% 
( YLOUCESTERSHIRI Manager required in well established 
practice, with prospects of partnership Please give particulars 
of age. experience and commencing salary Box 271 
| SSISTANT Dental Surgeon required to take charge of well 
é equipped surecry in London E.C Pleasant working conditions 
and excellemt remuneration for the right applicant. Please state age, 
hospital, date qualified. expenence, and when free t start -— 
Box 273 
SSISTANT required for conservative practice in West End of 
4 Aberdeen State general and professional education, experience 
and when free, to--Box 2 


4 


ASSISTANT wanted for practice in Leicester Sound conserva 
‘ tuuve worker essential, State particulars and salary required to— 
Box 277 
ASSISTANT wanted for good class practice Part furnished 
4% flat available. Apply 22, Beaumont Street, Oxford 
BIRMINGHAM City centre. Dental Surgeon requires assistant 
Full or part-time Modern surgery layout Box 279 
SSISTANT required for old-established Cheshire practice 
Mainly  c@nservation Full clinical freedom Altractive 
remuneration Accommodation available Please give full 
particulars of experience etc to-—Box 281 
l ENTAL Surgeon requires assistant with view to partnership in 
well established practice in Surrey, 17 miles London. Good 
standard expected in all branches of treatment —Box 110 
| ONDON, SW Dental Surgeon or Dentist to manage lock-up 
4 practice on turnover share basis Good opportunity for man 
prepared to extend conservative scope of practice Box 283 
\ TANTED immediately, locum to take charge of good sound 
provincial practice Enquiries to Mrs. Cowley. S6. Spring 
Rank, Hull, Yorks. 
Wanted 
| ENTAL Suracon, experienced private and N.HLS., desires 
permanemt managership practice South of London or south 
vast only Box 285 
| ENTAL Surgeon, L DS. (Glase) 1950. wishes to contact prac 
titioner duc t retire with view to managing practice with 
uima’c succession. paying out of income Secotiand or northern 
imties preferred. —-Box 287 
yor NG L.DS. (Glasg.). married. to be released from National 
ervice in May 1952. secks assistantship in good class practice 


th coastal or country town preferred Accommodation 
‘ ral Box 

| 1939, single, English requires assistantship in middle-class 
urgentiy Half partnership or succession eventually 
is but not essential No accommodation necessary 
Bex 

| Liverpool (1946), single, aged 28. at present R.A.D.C 
a able Jum desires assistantship in good muiddic-class 
¢ with wew to partnership or succession South coast or 
Lor + areca preferred Box 293 

YS (194%) available September secks assistantship 
Bawih a view to pactn ip or succession Home Counties 


Forest areca preterm it Mot essential Box 295 


| 
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RTHODONTIC patients. Specialist would be pleased to accept 
N_HLS. orthodontic cases from colleagues N.E. coast. 
Phone North Shields 2408 or write—Box 141} 
ComPet TENT young Dental Surgeon (ady) wants London 
4 assistantship.—Box 297 
] D.S., experienced, sccks assistantship. with or without view 
4 Brighton or Worthing arca preferred Box 299 
| D.S.. availabie mid-March, requires assistantship or locum in 
4 good-class conservative practice London or district preferred 
Box 301 
( RAL Surgeon free May !. desires position or locum, home or 
abroad Box 303 
] ENTIST, capable and reliable, desires part-time position of 
locum, 3 days. Kent preferred Available Mondays, Wednes 
days. Thursdays. Salary by arrangement, good references Box 305 
DENTAL Surgeon moving into the country near Herstmonccux 
from London area, would like to contact another practitioner 
within reasonable radius, with a view to helping him part-time 
Box 307 
| D.S.. experienced, wishes to help dental practitioner, part-time 
4 sessional or piece work, or short period locum. in Birmingham 
Box 309 
SITUATIONS 
Vacant 
DENTAL traveller required w call on Dentists in Yorkshire 
Full particulars to E. J. Appleby, Sole Agent Soldoro Teeth 
Derby Road, Nottingham 
NCED secretary-surgery-assistamt required for London 
4 E« Must have first-class typing and, preferably, shorthand 
alm Good salary for cxpenenced applicant with the necessary 
qualifications Reply own handwriting, stating age and details ot 
experience Box 311 
\ TANTED in E.17 area. Dental nurse-receptuonist, age under 
10 years, with minimum of 3 years cxpericnce in a busy 
practice Box 313 
] ENTAL  nurse-receptionist required for private practice in 
London, preferably Hospital trained Repl in own hand 
writing, stating age. qualifications and giving full paruculars 
Box 


Wanted 
1)! NTAL Technician (Grade I), first class all-round man. 2 
years’ experience, reliable trustworthy xcellent references 


seeks situation, South-West Lancashire preferred —Box 317 

IGHLY-skilled senior mecham gold work« and superior 
gencral experrence single personable secks employment 

Would consider resident combined post Mechanic / personal aide 

(correspondence, typewriting).—Box 319 

DEN AL tcchnician, (single), fully experienced. shortly to resid 
Leicester, requires position Box 321! 

¢(,002 Grade 2. keen and trustworthy. secks cxpericence in high 


grade work, anywhere Wages of sccondary importance 
Will consider other offers of employment Box 323 
B' )URNEMOUTH area aged 3), seeks situation as 
dental nurse General nursing and radiography experience 


Box No. WB 403, Dental Nurses’ Society, 2. Sumner Street 
Leyland, Lanes 
ADY, 30. capable with pleasant appearan and with sonx 
4 nursing experience desires receptionist post within casy reach 
Sutton Claxton, 6, Cavendish Road, Sutton, Surrey 
R BITON- Kingston Young lady, 24, secks position in prac 
a tice Trained secrctary-recepuomst aS some surgcry 
knowledge Box 325 
XPERIENCED chairside-reeeptionist, young and hardworking 
4 invites London area offers for evening work —Box 327 
] ONDON, West End or Stanmore Young tady. aged 19, seeks 
4 situation to train as dental nurse Experience in gencral 
nursing Box No. WB 404, Dental Nurses’ Society, 2, Sumner 
Street, Leyland, Lancs 


Save your 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 


Will members who have accumulated any 
considerable quantity of waste amalgam 
kindly forward this to the Honorary 
Treasurer of the Benevolent Fund : 
c/o 13, Hill Street, Berkeley Square, London, W.|! 
Receipt of amalgam will be acknowledged in the journal 


a : 
| 

| 
3 


February 5, 1952 


MISCELLANEOUS 
-D.D. Glasgow, F.D.S.R.C.S. and 
and all other Dental Examinations 


details apply: The Secretary, Medica! 
19, Welbeck Street, London, W.1! 
INANCIAL assistance for the purchase 


Co., 15-17, Charlotte Street, 
ECEPTIONIST/chairside assistants trainces 
Please ring M. & S. Employment Agency, 3 

Street, E.C.4. CITy 7131 G lines) 


London, W.1 
supplied 


HOTELS 
ERSEY. Ritz Hotel Ist Register (***) AA 
Appointed Is best in Spring and lat 
all Hovel amenities from 6) to 9 
Telephones in every 


and RAC 
Summer Offering 
guineas, according to season 
bedroom Ballroom with own Orchestra 
Billiards room. Close to Sea Front and Shopping Centre of St 
Helier. For illustrated Brochure “‘S"’ write to Manager 
ERSEY That early holiday in the sun where £1 goes further 
Swansons Hotel offers excellent food, dancing nightly, cabaret 
Rooms overlooking sea from 6 gens. inclusive 
Esplanade, Jersey ‘ 
BOOKS, ETC, 
ANTED w buy. Old Dental Books 
1914. Angie Orthodontia Journals Leo | 
Kalb Avenue, Brooklyn 1, N.Y S.A 


MOTOR CARS 
POST-WAR Car wanted Any make. Write A 


54, Streatham 
Hill, London, S W.2. or ‘phone 


TULse Hill 2677 (day) 


EQUIPMENT 
For Sale 
ROCESS for sale for production of firs: class translucent Acrylic 
Crown Forms.—Box 329 
*WO Rathbone W.B. Engines, black, for sale 
other at £55. Also spittoon bow! with tubes, £5 
London, N.15. Phone BOWes Park 2145 
I OUBLE cylinder dental (anesthetic) char, £58; 
Unit (CO, ins:ead of air compressor), £55 
Shadow free lamp, £8; Stool, £3; Electric 
£130.—Box 331 
20TH Century Chair, Ritter bracket Engine, attachable Cuspidor, 
Bracket Table. perfect condition. £75 cash for quick sale 
‘Phone LANgham 2420, or write-—Box 333 


One at £35; 
Can be seen 


Continental 
Spittioon, £10; 
furnace, £15. The lot 


FoR Sale. Watson Sunic Mark II X-ray (AC.), in beautiful 
condition and good working order, ivory tan finish. Price £75 
(London.) Also heavy motor electric fan, D.C, caged, ivory tan, 
bargain. £4. Offers: 3 flask vulcaniser (mo gauge), 3 flask press 
student’s cabinet, casting outfit with air compressor. Office desk 
& ft. x 4 ft. 9 drawers, good appearance, £10.—Box 335 

for Sale No. 2 Walton apparatus, perfect, Ash mahogany 

cabinet, chair and unit, Castle steriliser, vulcaniser, forceps 

sundries, roll-top desk Will sell separately Bargain Bolton 
Box 7 

ror Sale. Complete laboratory equipment Includes Watkin 


welder, Paco bath, pillow presses, 2 lathes, flexible arm motor, 
2,£92 Classic posteriors, 3,054 Classic fronts, sectional work benches, 
etc Cheap for quick sale.—Box 339 
S. WHITE Unit, type 63E (mout’ mirror and cautery only on 


“accessory table), in perfect working order, mahogany finish, 
£80 or offer Also Pelton 4-point light. Seen Scarborough.—Box 

For Sale. Ritter D.2 X-ray machine. New tube 1944. £50 


or nearest offer Reply—Box 343 
¢ RESONIN Electric Presses, 210/230 volts, £10 each. Plastic 
tooth making moulds. Large quantity anteriors and posteriors 
Offers invited in whole or part 286 Hagley Road, Edgbaston, 
Birmingham 17 
4 ASTMAN Dental Hospital, Gray's Inn 
4 sale, 4 Ritter Children’s demta! chairs in good condition. 
Inspection by arrangement. Offers to be submitted to the Secretary 
(CASTLE shadowless lamp on mobile stand, £25.—Box 345 
4 


Road, W.C.1 For 


Sale Reconditioned Ritter Mode! U.S.A. Unit with 

double bow! Spittoon, ivory tan and chrome 240/50 A.C 

£165 Box 347 

KAve Unit with Engine, Bracket Table, Sptioon, Mouth Mirror 
and Coldine accessories; No. 2 Walton gas apparatus, regularly 


serviced; Ritter Chair; Ash’s No. 4 mahogany Cabinet; 4-lamp 
ceiling Operating Light; 3 N.H.S. steel Filing Cabinets. £125 for 
quick sale Box 349 

OLADENT type™ Operaing stoo 10 guineas Telephone 


Worthing 3056 


MESNETI Hospital model, 1949, gas oxygen and analgesia 


apparatus, will take Freedman Trilene attachment. Good 
condition. £15 or offer. Southsea —Box 351 
UANTITY of Kallodoc dental Moulding Powders, various 
shades, for Acrylic teeth Write—Box 353 
Fror Sale. Watson Mark I X-ray—good ndition—£S0 or near 


offer. Write R. M. Tompkins, 136 Staffor 


1 Road, Wallington 
Surrey, or ‘phone Wallington 2062 
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Edinburgh, L.D.S. 
Postal Courses for all the 
above examinations can be commenced at any time.—For full 


Correspondence College, 


of a Practice is again 
possible.—For further information picase write to Cottrell & 


2. Queen Victoria 


Write brochure 31, 


Orthodontia prior to 
Bruder, 1, De 


CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : 
Gerrard 5041 (9 lines) 


Telegrams : 
Frenes, Piccy, London" 


We have a special department for dealing 
with such confidential matters as : 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be otf service to you 


\ 


\\ 


The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for the purchase of 
HOUSES EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 
Medical and Dental 
MEDICAL INSURANCE AGENCY LIMITED 
Chief Office : 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.c.i 
Chairman: JAMES FENTON, C.B.E., M.R.C.P., D.P.H. 
General Manager: N. DIXON, A.C.1.1. 
Hon. Secretary : HENRY ROBINSON. M.0., O.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 
MANCHESTER, 33 Cross Street. 
BIRMINGHAM, 154 Gt. Charles Sc. 
CARDIFF, 195 Newport Road. 
NEWCASTLE, 16 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh 
and at 234 St. Vincent St., GLASG 


| 


; 
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a SATISFACTION 
GUARANTEFD by 
KaVo 


DENTAL 
DEPOT 


Sole Agents :- 


ODEM manuracturine co. 
10la CRICKLEWOOD BDY., N.W.2 
Phone - GLAdstone 8870 


For Sale. Quantity of Posterior and Anterior Moulding Tools 
for Acrylic teeth Condition as new. Write—Box 355 
Comet ETE surgery equipment for sale, all ivory tan, less 
4 than two years old DM.Co. double cylinder chair, Sterling 
unit perating light and compressor, Sterling Mobile X-ray, Sterling 
steriliser, Ash cabinet, Jectaflo and aseptic trolicy £700 com 
plete or would separate Seen Birmingham Box 357 
peor Sale Handsomely carved dental cabinet § ft. 8 in. x 2 ft 
it in. ft, & im Concealed marble slab. Ten glass-lined 
instrument-drawers. Large drawer, cupboard. Sliding burcau-shelt 
1) of near offer Excellent condition.—Box 4359 
Sale DMCo. DC. Pump Chair Good condition, £45 
Can be seen at 37. Whykeham Road, Hendon, London, N.W 
I clephone HENdon 3949 
poor Sale. 2 Rayway Units complete with Allan Bracket Tables 
and Compressors Apply to: Messrs. MacAlpine & Taylor, 49 
London Road. Tunbridge Wells 


Wanted 
| ENTOCOLL required, any quantity, Particulars and price, et 
tw Box 461 
\ TANTED Operating light (any make, colour black) to fit 
Rathbone unit Aliso forceps. impression trays and instru 
ments. State lowest price to—Box 4363 


TRADE ANNOUNCEMENTS 


CHAIRS Fountain Spittoons, Electric Engines, Foot Engines 
* Cabinets Wall Cabinets Gas Apparatus Trolley Tables 


Motor Lathes Reconditioned as new. available for immediat 
felivery at exceptionally low prices Write for Cataloguc Dental 
Supply Associaton Ltd Regency Howse Warwick Street 
London. WoL. (One minute trom Piccadilly Circus.) Telephone 
Git Rrard 

the famous Swedish Amalgam is available again Amal 

samation in scconds Comples with A DA Master 

n 16s 6d per oun ash with order Free samples on 

STA-68 Depot, Verwood, Dorset 

reconditioned and second-hand dental equipment for 
4 surgery and laboratory available for mmmediat delivery trom 
stock, Units. chairs, X-ray units. cabinets, wall-brackel engines 
spittoons, sterilisers, vulcanisers, ct and miscellaneous instruments 
ilso Government Surplus chairs, spittoons shadowless lights, engines 
et \ Equipment is issued with a Certificate of test by our 


Service department B. Rosen (Dental Depot) Lid., 4, Great North 
Road, Newcastle upon Tyne, 1. Tel. 21677 

] ATHE Brushes Special offer of lathe brushes, 4 row, 3) 19 
4 diameter best Chungking bristle black and white, per 


d n 27s 6d: half egrose lots 24s. per dozen. Only limited supply, 
ler now Westminster Dental Depot Lid Whitehall, 
Londen, "Phone TRA 1826 
TH Correct Manipulation of dental materials ensures best 

results You or your dental assistant can now see the 
manufacturer's recommended techniques for: “Zeclex,"” the original 
alginate impression material in its new form “Stellon™” Denture 
Material “Stellon™ C (acrylic material for crowns and reproductions 
ofr mt's own teeth) the new Natural Tooth Tones of “Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials 
Tt femonstration is given by a member of the Technical Division 
ot th Amalgamated Dental C: Lid, at 12, Swallow Su 
Piccad London, WI I phone the Manager, Demonstrs 
Department REGem 2201) for an appointment 
CARDBOARD Boxes Dentu boxes. Manufacturers’ it 

« Packing boxes Va * Stock sizes Quotation and 
san : 1 request Mitct 2%. Bridge Street. Burnicy 

TAME pilates in metal and plastics Estimates and sketches 
AN free A T. Brown & Co, Ltd, 347, Katherine Road, London, 
1 


(IRAN 1 1024 


A MERICAN-style,  side-fastening Dental white shrunk 


dr chest sizes 3%) in. to 42 in 36s. lid S.B. Jackets— 
25s Long coats—32s. 2d 1 Wells & C td 62. Oxford 
Street, W.1 MUS 9075 
“TEMPORAN in tubes, the always ready temporary Filling 
Paste Sets in 2-3 minutes in contact with the saliva Anu- 
septic and impermeabic to drugs }. R. Marsh & OC 100, 
Fellows Road. London, N W.3 Trade enquiries invit 
J' CTAFLO” Gas/Oxygen Apparatus. The princip method 


operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery DY appointment, or 
at the Demonstrauon Hal The Amalgamated Dental C Ltd., 
2. Swallow Street, Piccadilly, London, W.1 I simple technique 
f taking radiographs of outstanding diagnost value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes and we wil] make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
| RUSHES Finest quality. genuine Bris Lat Brushes, etc 
Complete List on application Symons, Sibson & C l3a 
M H Lane, Leicester 
} ANDPIECES abicarms, forceps, instruments and equipmen 
repaired and replated We assure nd quick atten 


on Special offer, ex-W.D. contra angics fixed A.D.Co. and 
DMC new gears, 27s. 6d. each Warwick & Baker Ltd 5 
Farrer Road, Kenton. Harrow Phone WORdsworth 7921 


Sr K now. Do not hesitate—<specia!l discount on existing stocks 
C. W. Rolls, boxes of S00. N 3 at 6d. N 4 at lis. 6d 


per cent discount on 6 boxes, 124 per cent ne dozen boxes 
Also Throat Packs, boxes of 1 gross Arg jis. 6d Medium 
27s. 6d.; Small 24s. 6d.; 74 per cent discount on 3 boxes, 124 per 
cent on 6 boxes Have no regrets ta jer now—limited 


supply Westminster Dental Depot Lid 29. Whitehall, London 
‘Phone: TRA 1826/7 


DENTAL LABORATORIES 
B HOOPER—Dental technician 8. Harley W.1 
MUSeum 6742 All types of work carefully done at reasonable 
prices Messenger service London arca rices On application 
JORCELAIN Jacket Crowns, precision Bridge and Prosthet c 


work E. |. Spencer, Dental Laboratories. 10. Harley Street 
London, W.1. Tel LANgham 3°21 
N AY I send you price list and details of a conomical and 


efficient Express Postal Service, which can meet every require- 
ment John Hoy, 131, Erith Road, Bexleyheath, Kent. Telephone 


\ AXWELL & Hawkes. Dental Laboratory. 40, Church Lane 


Leytonstone, E It First class workmanship in all branches 
of Prosthetics Dependable messenger and posta! service 
"TAYLORS Dental Laboratories, 326, Oxford Road, Manchester, 

13, offer the same faultiess workmanship as before Com- 
petitive price list by return Guaranteed three-day messenger 


service, ten miles radius; five-day country-wide postal service 
Telephone, Ardwick 2167 
yr 1UM”™ dentures are kind to hard and soft tissues My 
laboratory is equipped to undertake work in this. the British 
Chrome-Cobalt Molybdenum Alloy R. Cortaz 88. Oval Road, 
tast Croydon (CROydon 1631.) 
DI Kensington Dental Laboratories Victoria Grove 
London, W.8 West London's Premicr Technicians We 
undertake every phase of Dental Prosthetics Skilled mechanics 
(;o0d messenger service. “Ring up K.D.L. WEStern 1796.” 
WELDING of broken metal dentures with removing plasti- 
or porcelain (Rakos Patent), additions tentions, etc., 2 
hour service. Dental Welding Service, 100, | ws Road, London 
N.W.3 Tel PRimrose 0992 
SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
4% 0830. Technica] Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Denustry 


E. J. APPLEBY 
82a DERBY ROAD, NOTTINGHAM 
Sole Agent: SOLDORO TEETH 


The Best and Strongest Plastic Tooth 
yet produced, 


£2 10s. per 100, £22 10s. per 1,000 


Send for Appro. range of Moulds. 


BEST PRICES FOR PLATINUM AND GOLD 
SCRAP, etc. CASH or OFFER BY RETURN POST 


\PE 
~ 
| 
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We are grateful to all Practitioners whose patient trials and guidance have 
enabled us to perfect our * C.37.” 


66 
Now remains a ductile dough for 20-40 
e minutes after mixing, and CURES in | HOUR. 


Our DENTINES may now be obtained, at their usual price, embodying the 
“C.37” properties, where it is desired to pack and cure posterior teeth in 
the flask, at the same time as the denture base itself. 


WHEN ACRYLIC “DOUGH? IS CURED AT 100°C 


The Monomer 


Content 
CONTRACTS 
The Polymer 

Content 
EXPANDS 
and 


The Denture 


in the 
lOO'c. HOT Flask Fits 
Perfectly 


But When It Cools! 
It SHRINKS 
and 
Will Distort 
When 
Deflasked 


Free Professional 
Sample available 


on request 


Use 37 F or Strain-Free 
PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent Chon. “opsetins 21204 


Grams: Porplastic,”” Folkestone 


: 
| 
{ “ah 
ta 
— 


BRITISH DENTAL JOURNAL February 5, 1952 


Now has 


DIRECT ACRYLIC 
FILLING MATERIAL 


greater speed of setting, 
increased hardness... 


adhesion to cavity walls 


during polymerisation ... 


q Simply by adding 


to the mix 


Crosslinking of the polymer with trepal ester results in in- 
creased hardness; increased resistance to organic solvents 
and therefore less risk of surface staining. It further reduces 


the possibility of discoloration both in fillings and jacket crown 
work. 


trepal ester is now included in 3 colour and 10 colour assort- 
ments or it is obtainable in single full size bottles 


Full particulars from 


DENTAL FILLINGS LIMITED 
49 GRAYLING ROAD - LONDON - N.I6é 


— 


» 
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NO DISTRACTING 
SHADOWS 


... just the right light 


DENTAL INSTRUMENTS € ACCESSORIES LTD. 
MORLEY HOUSE-320 REGENT ST. LONDON-Wl 
Telephone : LANghom 3879 


| Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 


s NEW CHAIRSIDE PRECISION TECHNIQUE good work . . . intense yet cool, penetrating 


yet diffused . . . and shadowless. 


ACRYLIC SHELL CROWN 


complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
@ READY FOR USE. provides strong suspension and _ finger-tip 
@ LIVE MULTI-TONE 
SHADES 
@ EXTREME TOUGHNESS | 


adjustment. Cost is low... current consump- 
tion low. Standard electric bulbs are used 

AND DURABILITY. May we send you full particulars ? 
@ SIMPLE TECHNIQUE. 


@ SHELL CROWNS FITTED 


WITH POLYPLAST ] 
QUICK-CURING ACRY- The Wall Bracket Dental Lamp (13 inch dia- 
LIC FORMS CHEMICAL meter) swings lightly into any position desired, 


UNITY IN FEW MINUTES 


and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


“KEP 
KELVIN HUGHES 


| PRECISION INSTRUMENTS 


Specialist 24-hr. Service 


@ SHELL CROWNS 
FITTED TO MODEL 


@FIACINGS RE- 
PLACED. 


@ BRIDGE ELEMENTS, 
PONTICS 
ASSEMBLED, etc 


| 


Enquiries Invited 
> KELVIN & HUGHES (INDUSTRIAL ) LIMITED 
F. MITCHELL & Co., Ltd., 28 Bridge St., Burnley. phone 2 CAXTON STREET - LONDON - S.W.1 


Dental Supplies and Laboratories 4247 ioe 
Licensees of RAKOS FUSE-WELDING PROCESS —= 
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FAMOUS SWISS DISCOVERY 


‘“*DURAN ”’ CATALYST IS THE SECRET OF THE 


COLOUR-CONSTANT 4 
COLD-CURING ACRYLICS} 


HARD IN 5 MINUTES @ NO CHANGE IN f 
SHADE OF COMPLETED WORK ' 


POLY-PLAST FOR DURAN CATALYST is a compo- 


DIRECT FILLINGS sition of sulphinic acid which will be 

CEMENTING OF SHELL CROWNS, INLAYS, ETC. and neucralised 
; in the cured acrylic mass. No after- 

ELEMENTS effect, hence constant colour. 


DIRECT IN THE MOUTH ; 
PROTHOPLAST-PINK FOR 
K 
@ QUICK DENTURE REPAIR, ADJUSTMENT 
@ DIRECT RELINING, ETC. 
or single colour CLINIC PACK 27/-; LAB. PACK 78 6d 


SOLE WHOLESALE AGENTS 


j. R. MARSH & LTD. 


100 FELLOWS ROAD, LONDON, N.W.3 - - Telephone: PRIMROSE 0992 


| 
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FOR PRE- AND POST-OPERATIVE SEDATION inekanin paches 
ube ; 
VEGANIN 
oF sur 
William R.WARNER and Power Road, London Ui 4 use 
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ADDITIONAL 
GREY SHADES 


ADDITIONAL 
POSTERIOR MOULDS 


We are pleased to announce the extension of the Shade Range and 
the Posterior Mould Range of “T.N.R.’* Acrylic Teeth. 


The new Grey Shades designated G2, G5, and G7 (G2 
being the lightest) incorporate an increased degree of 
translucency in the incisal area but maintain the usual 
“T.N.R.”? graduated blend of shade from incisal to 
cervical areas. 


The Posterior Mould Range is increased by Five New Additional 
Moulds known as 00, 5, 8, 3R, and 4R. 


The characteristics of the New Moulds are as under: 
MOULD 00 


Smaller and occlusally narrower than any existing 
mould in the Range. 
MOULD § 
Satisfies a long desired request for an average size 
Posterior with considerably longer bicuspids. 
MOULD 8 
Larger and occlusally broader than any existing 
mould in the Range. 
The above three Moulds are all anatomical in form. 


MOULDS 3R and 4R, are non-anatomical patterns of the inverted 
cusp type, ideal for crossbites and cases of excessive 
lateral excursion, 3R being medium small and 4R 
medium large. 


AVAILABLE IMMEDIATELY 


Your usual dealer, from whom new Shade Guides may 
be obtained on request, will be pleased to show you the 
above new Moulds and Shades. 


Sole Agents for Great Britain: Manufactured b) 
' HAWLEY & YATES ORAL PLASTICS LTD., 
(Dental Depot) LTD., LYTHAM ST. ANNES, 


38 SNOW HILL, BIRMINGHAM, 4 ENGLAND 


RY 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. Asprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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For deeper anaesthesia 
with speed of onset 
and SAFETY 


Monocaine 2ME formula is safer than 4°,, procaine 
solutions. It will not produce paresthesia. 


ca 
entTay 
Association 


Although it provides anaesthesia of ample duration, 
usually lasting from two hours to two and a half 
hours, it will not prolong the anaesthesia unduly 
nor interfere with cell nutrition and normal 
recuperation. 


Now made in England under the supervision of the 
Novoco!l Chemical Mfg. Co. Inc., Brooklyn, N.Y. 


VACUUM PACKING assures delivery in pe 
and METAL CAP ANESTUBES permit fl 
immediately prior to operation. 


THE S. S. WHITE COMPANY 
STANDARD (23 ce) ond OF GREAT BRITAIN LTD. 


ECONOMY (1°8 ¢.c.) in tins 
126 Great Portland Street, London, W.1 
and at MANCHESTER and LIVERPOOL 


— 
“On 
q 
‘Iccepted 
~ 
4 
Ky 
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in dental 
practice... 


( ‘DISTAQUAINE’ ) 


preparations offer a convenient method of administering procaine 
penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteriemia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ Gor 
‘Distaquaine’ Suspension, before and after extraction: or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


‘DISTAQUAINE? G 
vials of 300,000, 900,000 and 3,000,000 units 
BRITISH DRUG HOUSES LTD 
BURROUGHS WELLOOME & CO * DISTAQUAINE? FORTIFIED 
vials of 400,000 and 1,200,000 units 
IMPERIAL CHEMICAL ‘DISTAQUAINE? SUSPENSION 
PHARMACEUTICAL vials of 10 ml. (300,000 units per ml). 
SPECIALITIES 
(MAY & BAKER) LTD 
Manufactured by 


2a! HE DISTILLERS COMPANY 
(BIOCHEMICALS) LIMITED 


owners of the trademark, ‘ Distaquaine’ 


LIVERPOOI 


q 
| 

e 
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Smooth Recovery 


Following extractions or painful conservative 
dentistry, smooth recovery is essential for the patient's 

well-being —not only physically but also mentally, 
It can be assured by the routine, post-operative use 


of ‘Anadin’ Anodyne Tablets. 


| 
*Anadin’ is a simple but effective anal- Anadin 
Trade 


gesic. It contains aspirin, phenacetin, _— 


caffeine and quinine and is entirely safe Chenies St., London, W.C.1 


for self- administration by the patient. a 
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DENTAL BURS 

THE DENTAL MANUFACTURING CO, 
“BROCK HOUSE. 97 GT. PORTLAND ST. LONDON, Wal j 


AND BRANCHES 


Face first matter 
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ORIGINAL COMMUNICATIONS 
A CLINICAL SURVEY OF PARTIAL DENTURES 

By J. N. ANDERSON, B.D.S.SHerr., AND G. A. LAMMIE, B.Sc., H.D.D.EpDIN. 

Lecturers in Dental Prosthetics, University of Birmingham 


METHOD AND STATISTICS occurred, the patient still reported the dentures 
Tue fitting of partial dentures frequently 
denotes the end of a course of dental treatment. The degenerations which can occur are of the 

Before dentures are constructed, conservation, teeth and of 
particularly of abutment teeth, must be com- veolus, and of t fabric 
pleted, and parodontal conditions are better ‘tSelf. In the case of the natural teeth, con- 
investigated and treated before impressions are S!erable controversy has raged tor many years 
taken so that soft tissue dimensions are reason- ; UPON the design of clasps and the effect of the 
ably stable. It therefore often falls to the Stains applied to the teeth by them. Numerous 
prosthetist’s lot to dismiss the case as completed 294 complicated stress-breakers have been 
—if such a term can ever be applied to dental suggested to overcome the transmission of all 
treatment. The patient may return for one or Ut vertical forces to the teeth. The original 
more minor adjustments, but usually does not ‘thought which prompted this investigation was 
return until further trouble is experienced, or to see if any difference could be found in the 
until the time arrives for a periodical check-up COPdition of teeth banded by the various 
on his dental condition. Though this latter Methods. It quickly became obvious that a 
method is ideal, it is not applicable to the busier much wider investigation could be carrie¢ out 
private practice nor is it usual in dental hos- 2! the same time, and therefore arrangements 
pitals. Little practical proof of the applied ete made to review a suitable number of 
efficiency of partial denture techniques is patients who were wearing partial dentures 
therefore, available, particularly relating to which had been supplied at the Birmingham 
numbers of patients. From clinical observations — Hospital. aa ; 947 
in treating large numbers of patients, one forms __ Records were available from i 47 onwards, 
opinions that certain designs of denture are and appointments were sent to 90/ patients to 
satisfactory, but the patients who return are not ae hospital for a check-up. die es 
necessarily a representative cross-section of type of we 
those who have had dentures fitted, and opinion high personal attendance for review was essential 
can only be based on these cases and theoretical and great care was taken with the wording of the 

treatises. | Frequently minor constructional etter sent with cach appointment, so that no 
faults cause the return of a patient and these are offence would be given to those not wearing their 
apt to be emphasised in the mind of the dentist dentures, and also to dissociate the investigation 
more than the general principles of design. 


from any “officialdom” of the National 
Health Service. To further the personal aitmos- 
phere, each letter was individually signed, 

If no response was evident within a fortnight, 
a gentle reminder and questionnaire was sent 
out suggesting a wide range of further appoint- 

The most comfortable type of denture from ments, or if there was no possibility of attending, 
the wearer's point of view was the simple _ the patient was requested to answer four simple 
acrylic resin “ gum-stripper,” and even where questions and to give his own observations on 
the mucosa was chronically inflamed and_ the dentures. Table I shows the response from 
considerable retrograde gingival changes had patients. 


The fact that a patient does not return does 
not necessarily indicate that he ts satisfied and 
that the dentures are comfortable, nor that the 
oral condition is being maintained. 


i 
i 
~ 


TABLE I —RESPONSE PROM PATIENTS 
Total Attended for Replied to No Untraceable 
patunts ¢xamination questionnaire reply 
274 ‘ 110 


Omitting the patients who could not be 
traced, the types of denture were classified 
according to Kennedy and resulted in the 
analysis shown in Table II. 
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the patient, the motive for wearing the denture 
and the general health of the patient. The 
authors came to the conclusion that the prog- 
nosis in partial denture cases was bad in 
patients showing poor oral hygiene The 
outlook was particularly unfavourable when 
lack of care co-existed with the tissue-borne 
type of denture; here a marked inflammation 


PABLE II 


Classification of dentures by the Kennedy classification 


Class 1—Bhilateral saddles with no teeth posterior 


( 


lass 11 —Unilateral saddle with no teeth posterior 


Class 111—Uniulateral saddle with tooth or teeth posterior. Class I1V—Anterior saddle 


: he Modifications indicate a further space in natural dentition 
« e ATTENDED ClassI Mod.1 Mod.2 Class Il Mod Mod.2 Class 111 Med.1 Mod.2 Class It 

Lower 116 22 2 10 2 21 
REPLIED TO QUESTIONNAIRE 
Upper 0 0 0 0 
Lower | 0 0 2 

POTALS 

Uppers and lowers 153 40 15 40 0 2 
NO REPLY PROM 
Uppers and lowers 52 16 0 21 17 0 


A chart was prepared for each patient showing 


the detailed design of the dentures, and a case 
history was compiled under the following 
headings: 


(1) Patient's History. 
(11) General Clinical Examination. 
(a) Occlusion. 
(h) Retention. 
(c) Stability. 
Oral Hygiene. 
(ec) Mucosa, 
(ii) Parodontal. 
(a) Gungive. 
(h) Movement. 
(c) Percussion. 
(d) Pockets. 
(e) X-ray (this was not carried out in all cases). 
Where bands were present, a detailed exami- 
nation was entered on a separate sheet under 
the following headings: 
(iv) Banded Teeth. 
(a) Tooth. 
(b) Type of Band. 
(c) Gingive. 
(d) Movement. 
(ec) Pockets. 
({) X-ray (this was not carried out in all cases). 
(v) Occlusal Rests. 
(vi) Any Other Observations. 


PERSONAL FACTORS 
The investigation showed that there were 
four personal factors which were important to 
the success of a well-constructed partial denture; 
these were the oral hygiene, the intelligence of 


of mucosa and gingive was always in evidence. 
Where the skeleton type denture had been 
preferred the condition was always better 
but retrograde pathological changes were 
evident, particularly in the gingive of abutment 
teeth. Therefore at the treatment planning stage 
in cases of poor oral hygiene, the dentist must 
lean rather more towards either total clearance 
or leaving the dentition as it exists. 

Whereas the oral hygiene tended to be better 
in patients of higher intelligence, the two did 
not always go together. It was felt, however, 
that a more educated patient afier having 
received parodontal treatment and the necessary 
instruction in oral hygiene was less likely to 
revert to former careless habits after treatment 
was completed, and that such a class often 
became successful wearers of partial dentures. 
In the mouths of many patients of moderate or 
low intelligence poor oral hygiene was found to 
exist, yet from the patient’s record adequate 
care had been taken during and immediately 
following a previous course of parodontal 
treatment. The intelligent patient too was more 
liable to appreciate the importance of wearing 
a partial denture for the continued health of the 
standing teeth and their supporting alveolus. 


Only too often it was found that patients of 


low intelligence were unprepared to put up with 
any discomfort immediately after insertion and 
discarded their partial dentures without any 
attempt to accommodate themselves to their use 
(fig. 1). This was particularly marked in the 
case of Class I (Kennedy) lowers having two 
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Lj Dentures worn 


Mod Mod Mod Mod Mod Moe 
a 
Class / Class 2 Closs 3 Closs4 
FiG. 1.—Dentures in the various classes which have, 


or have not, been worn. 
Note the high proportion of wearers where anterior 
teeth are affected. 


free end saddles. Complete details were avail- 
able for 124 dentures of this type; of this total 
only 60 were regularly worn and a comparison 
between the number of teeth remaining and the 
frequency of wear is shown in Table III. 


rABLE III.—ANALYSIS OF 124 CLASS I LOWER 
DENTURES ACCORDING TO THE NUMBER OF 
STANDING TEETH 
Standing teeth 
Worn 1S i2 10 16 7 


Although factors of design must influence 
these results it is apparent that if some natural 
masticatory efficiency remains, the patient is 
less tolerant of a denture. 

The authors appreciate that the attitude to 
partial dentures must vary as between hospital 
patients and those paying for dental treatment 
in private practice. To obtain some comparison 
between these two groups the co-operation of 
two part-time members of the clinical staff of 
the Prosthetic Department was sought. They 
very kindly agreed that a questionnaire should 
be circulated to a total of 95 patients to whom 
partial dentures had been supplied, asking if 
the dentures were being worn and emphasising 
that none of the information given would be 
passed on to the practitioner concerned. 
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The total number of dentures covered was 5] 
partial uppers and 48 partial lowers; of these 
only | upper and 2 lowers were not being worn. 
The remarks on the returned questionnaire 
showed that these patients evidently appreciated 
how necessary it is for them to wear partial 
dentures, and this must be related to the higher 
intelligence of this group of patients. 

Thus the necessity of suitably presenting to 
the intelligent patient the reasons for constantly 
using his partial denture was shown. When the 
motive for wearing a partial denture was evident 
to the patient he co-operated in mastering his 
prostheses. This was continually in evidence 
where the partial supplied replaced one or more 
anterior teeth. With two exceptions, in each 
case where the appearance of the patient stood 
to be improved, the denture was worn. The 
motive was so strong in these cases that fractured 
dentures and those that had lost greatly in 
retention by further extractions were still worn 
with success. 

In only a few cases was a record of the original 
general health of the patient available. Reliance 
had, therefore, to be placed on the patient ’s own 
history. On reviewing the charts it was evident 
that the prognosis for a partial denture was poor 
in patients of only moderate health. This could 
be accounted for on psychological grounds as 
well as on the basis of lowered tissue resistance 


ACRYLIC TISSUE-BORNE DENTURES 

The effects of different designs of partial 
dentures were assessed after periods of wear 
varying from fourteen months to four years. 
The authors came to the conclusion that a 
tissue-borne design covering gingive and mucosa 
alike and fabricated in acrylic resin always 
resulted in retrograde oral changes. These were 
worse in cases of poor oral hygiene but were 
sull evident in persons who had taken the 
greatest care over cleanliness. The degree of 
reaction also seemed to bear a relation to the 
age of the patient. The condition was generally 
estimated to be better in children and adolescents 
than it was in patients in young and middle 
adult life. The covered mucosa was generally 
chronically inflamed and was thus demarcated 
clearly from uncovered tissue. In severe cases 
the mucosa was dark red and «edematous, 
showing here and there small hemorrhagic 
points. Sometimes small areas of leukoplakia 
were seen on top of this gross picture. Always 


in these cases there was proliferation of the 
underlying fibrous tissue and obliteration of the 
ruge. This severely inflamed tissue was generally 
covered by a thick tenacious film of mucus, 
The inflammation was always most marked in 


\ 
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areas which were subjected to heavy pressure 
from the bite. For instance a partial upper 
denture bearing anterior and posterior teeth, 
but having opposing teeth in the lower jaw only 
anteriorly, would show a more marked in- 
flammation of the mucosa covering the pre- 
maxilla. Some cases showed a more favourable 
type of reaction which could be described as 
hypertrophic. This was particularly noticeable 
over well-formed alveolar ridges where there 
was an ideal amount of fibrous tissue corium 
lying between the mucosa and bone. The mucosa 
here was paler in colour and evidence was 
present of a thickening of the stratified epi- 
thelium. In some cases no reaction of the 
covered mucosa was evident but in all some 
gingivitis was present. The degree of gingival 
reaction was again related to oral hygiene and 
could be classified into two types, depending on 
the positional relationship of the denture 
margin to the standing teeth. In cases where no 
undercut was present on the standing tooth 
(fig. 2a) the acrylic came into close approxti- 


bic. 2 A and B.-- The two possible relationships of 
the acrylic margin to the gingiva. 

AC, acrylic resin; G, gingiva; PB, palatal bone; 
PM, palatal mucosa; C, chronically inflamed hyper- 
trophic gingival tissue. 


mation with the enamel and entirely covered 
the gingiva. Here there was an inflammatory 
reaction without any evidence of hypertrophy. 
In fact where there was associated evidence of 
denture sinkage, atrophy had occurred. The 
gingive here were red and even purplish in 
colour, rather glassy in appearance and showing 
only a thin covering epithelium. There was 
generally slight pocketing but this was not 
marked, since the gingival tissues were usually 
stripped away from the cementum leaving the 
latter exposed. In cases where the standing tooth 
presented a palatal or lingual undercut and 
where the acrylic had been cut away from the 
gingival margin to allow of the denture being 
inserted (fig. 28), a chronic gingivitis was the 
rule, but this was invariably complicated by 
fibrous tissue proliferation. The result was that 
very deep pockets were found, the hypertrophied 
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tissue covering the enamel of the tooth to a 
higher level than would be expected normally. 
Pockets of 3 mm. were very common. 

The investigation showed that most successful 
results could be obtained from the spoon type 
of denture. This class of denture is used to 
replace one or more missing anterior teeth in 
the upper jaw. It extends back over the hard 
palate but is kept away from the gingival margins 
of the teeth as shown in the accompanying 
photograph (fig. 3). The spoon denture was 


Fic. 3.—-Spoon Denture. 


seen most in children and adolescents where 
accident had caused the loss of a central incisor. 
It was formerly advocated (Osborne, 1950) that 
such a denture should carry a maximum of two 
teeth, but more recent dentures bearing up to 
four anterior teeth were found to be successful 
in cases with large and steep palates. The 
retention and stability of such dentures was 
found to be greatly enhanced where it was 
possible to incorporate anterior gum-work. The 
gingive in wearers of this type of denture were 
found to remain in a healthy state and it is felt 
that this type of denture could be used more 
frequently. 
STAINLESS STEEL 

A number of stainless steel tissue-borne 
dentures was examined; the condition of the 
covered mucosa and gingive was always better 
than with acrylic resin. Two reasons might be 
advanced for this. Firstly the surface in contact 
with the mucosa is denser and more highly 
polished; such a surface would conceivably be 
more easily kept clean than would the rougher 
acrylic and would also be less mechanically 
irritant. Secondly it has often been suggested 
that the stainless steel base being a good 
conductor of heat allows of a thermal stimulation 
of the underlying tissues that is absent in the 
case of acrylic resin. Some cases did present, 
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however, with signs of gingivitis but the grossly 
pathological picture often seen in the case of an 
acrylic resin base was never found. Here again 
it was found that the condition of the mucosa 
and gingive bore a relationship to the oral 
hygiene. 
THE SKELETON DENTURE 

The authors were convinced of the marked 
superiority of the skeleton type partial denture. 
The mucosa and gingive that were left uncovered 
and self-cleansing showed no difference from 
those of the other jaw, where no appliance was 
worn. Several cases presented where there had 
been a marked improvement or resolution of 
the parodontal condition after a tissue-borne 
acrylic denture had been replaced by one of 
Skeleton design and parodontal treatment 
completed. The gingival margins in relation to 
the abutment teeth were, however, liable to 
show chronic inflammatory changes. In cases 
where the dentures had adequate rests and where 
the abutting mesial or distal aspect of the 
standing tooth was parallel to the line of 
insertion, the saddle of the denture was allowed 
to come into close approximation with the tooth 
and no space existed between the two. These 
cases showed the underlying gingive to be in 
good condition. Where, however, the saddle 
could not be brought into this close relationship 
with the gingival margin of the tooth a space 
naturally existed between the saddle and the 
neck of the tooth. I[t was found that such a 
condition predisposed to a chronic hypertrophic 
gingivitis and pocket formation. Several cases 
presented where the saddle had been cleared 
well away from the gingiva, forming a large 
self-cleansing space. Here the gingival condition 
was better. It is, therefore, suggested that when 
possible the saddle should be brought into close 
relationship with the abutting surface of the 
standing tooth. Except in teeth with short 
clinical crowns this rarely occurs naturally, and 
it is not suggested that the achievement of this 
condition should be one to guide the model 
inclination when surveying. When, however, 
the abutments require conservative treatment 
this relationship could be attained by suitably 
shaping the proximal wall of the inlay. Where 
such an approximation cannot be secured it is 
advised that the saddle area be brought well 
away from the tooth to allow a free cleaning 
channel. It is common practice either to 
cement or wax out the undercuts on abutment 
teeth. This is effected by using a cutting tool in 
the surveyor in the same vertical axis as the 
path of insertion, after the model has been tilted 
on the surveyor table to that position considered 
most suitable for clasping (fig. 4a). It is suggested 
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Fic. 4.—A, The use of the vertical cutting edge in the 
surveyor to wax out the undercut. B, The use of the 25 
tool to create a self cleansing space. 


that the space between the abutment and saddle 
be created by using a special 25° tool in the 
surveyor. This would be operated as illustrated 
in fig. 4B, and would result in a denture which 
fitted the tooth accurately at its survey line, 
thus producing the necessary contact-point, 
yet creating a self-cleansing channel at the 
gingive. It is visualised that the angle suggested 
will not be applicable in cases where the model 
is tilted markedly on the surveyor. 

In the skeleton type denture the mucosa or 
gingiva covered by a badly placed lingual bar 
showed a typical chronic inflammation. This 
was most commonly found at the point of 
junction of the lingual bar with the saddle. 
Sometimes the bar was placed too high and 
came to lie in relation to the gingive in this 
region, but more often it was found that here 
the bar was brought into close contact with the 
mucosa. A careful check on the position of the 
bar at its point of insertion into the acrylic 
saddle is therefore indicated to ensure a healthy 
result. 

OccLUSAL RESTS 

The value of occlusal rests was adequately 
demonstrated. Dentures without occlusal rests 
showed that sinkage took place as resorption of 
the alveolar ridge progressed. There was a 
mechanical stripping of the gingiva and perio- 
dontal membrane from the standing teeth in 
addition to an inflammatory reaction. This 
result was also evident where the number of 
occlusal rests was insufficient or where they were 
badly constructed. It was found that the best 
results were obtained where all abutment teeth 
bore sufficiently heavy and functional occlusal 
rests. The clinical advantage of using occlusal 
rests on all possible abutment teeth can be 
justified in theory. The thrust to which the 
denture is subjected in mastication is borne by a 
larger number of standing teeth and thus the 
possibility of overloading both teeth and oc- 
clusal rests is minimised. 


| 
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Occlusal rests were found to be most essential 
in partial dentures having an anterior saddle. 
It had not been practice in this hospital to 
employ occlusal rests on canine and incisor 


teeth adjoming a saddle. Partial dentures of 


this class invariably showed an antero-posterior 
rock, evidence of alveolar resorption of the 
anterior alveolus. The supporting tissue in this 
area always showed a chronic inflammation, a 


flabbiness often being apparent as a result of 


fibrous ussue proliferation. The grossest 
pathological changes of this kind were found 
under small saddles where the teeth or tooth 
had been gum-fitted. It should be a routine 
measure to place occlusal rests on the abutment 
teeth of anterior saddles. Seats are prepared in 
these teeth to accommodate rests whose form is 
such that the force developed when biting food 
will lie in the long axis of the root of the abut- 
ment. Such a seat can be prepared by stoning 
a ledge in the lingual or palatal enamel of the 
abutment tooth, using a carborundum stone 
cutting under a‘ water spray (fig. 5). These 


bic. S.-The preparation Fic. 6.— Incisal Tip Rest. 
of seat for a rest in the cin- 
gulum of an anterior tooth, 


preparations should preferably not extend into 
the dentine and should be carefully polished. 
A ledge is thus created on which the occlusal 
rest can act. An alternative preparation (fig. 6) 
is to cut away the incisal corner of the tooth and 
replace this with a casting which acts as an 
occlusal rest. The rest then appears as a discrete 
up restoration. The necessity for the preparation 
of seats for occlusal rest on the posterior teeth 
also should be stressed. It often occurred that 
occlusal rests were omitted where, due to cuspal 
interference, no room existed to accommodate 
them. Further, where little inter-occlusal space 
existed, although rests were inserted, they were 
so thin as to allow of their being bent in function 
and sinkage was evident. It therefore became 
obvious that at the first visit rest seats should be 
prepared, Laterally these should be saucer- 
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hic. 7.—The preparation of a seat for a rest in a posterior 
tooth. 


shaped rather than limited by vertical or nearly 
vertical walls (fig. 7). The former preparation 
allows of a slight lateral movement of the rest 
over the tooth, whereas the latter holds the rest 
rigidly and causes movement of the tooth in 
lateral displacement of the denture The 
preparation should not show a sharp angle at 
the junction of the occlusal and interstitial 
surfaces, but this should be rounded (fig. &). 


Fic. 8.-The strengthening effect of rounding the edge 
of the seat for the rest (left) compared with angular 
preparation (right). 


This ensures a thicker section at the junction of 


the horizontal and vertical components of the 
rest and thus gives strength where it is mainly 
required. Preparation of a seat for a rest will 
permit a thicker occlusal rest to be used; it ts 


felt that this would be advantageous in view of 


the number of cases observed where thinner 
rests had bent to allow sinking. It must also be 
stressed that great care should be exercised at 
the packing and curing stage to ensure that no 
displacement of the occlusal rest takes place. It 
was too often found that occlusal rests were non- 
functional presumably as a result of such dis- 
placement. It should be placed on record that 
only one case of caries under an occlusal rest 
was found in the whole investigation, and this 
was in a mouth where other caries was present. 


~ 


7 
I 
a 

- 

| 
| 


February 5, 1952 


BANDED TEETH 


A study was made of all banded teeth and 
information recorded with regard to the nature 
of the band as well as the condition of the tooth. 
Since the parodontal condition of the remaining 
standing teeth had been noted a comparison 
could be made. It is fully realised that without 
X-ray examination no definite conclusion would 
be valid with regard to the action of the various 
kinds of clasps on banded teeth. It is felt, 
however, that the clinical examination conducted 
was sufficient to detect gross parodontal changes. 
First it was noted that no case of pathological 
movement was found on a clasped tooth when 
physiological movement was shown by all other 
standing teeth. More than a few cases were 
seen where the parodontal condition of the 
banded teeth was superior to that of other stand- 
ing teeth: this was particularly in evidence in 
the case of a Class I (Kennedy) lower replacing 
say 76/67. Here the banded premolars were 
often in better parodontal condition than the 
incisors. On the other hand many cases showed a 
complete deterioration in the parodontal con- 
dition of banded teeth where a_ pathological 
condition existed also in the other teeth. 

In general three types of clasp had been used 
in the construction of the partial cases examined 
—the cast three arm clasp, the wrought wire 
three arm clasp and the C. and T. forms of 
Roach clasp. No evidence was found for 
concluding that one type was more beneficial 
or harmful than any other. However it should 
be borne in mind that in cases of single standing 
teeth and those with short functional root 
length the more resilient Roach and wrought 
types were preferred. Several cases were seen 
where only one retaining arm was present. This 
arm was balanced either by acrylic denture base 
or a continuous clasp and no more detrimental 
action could be found than occurred with 
clasps of the three arm variety. 

In the past clasps have been considered 
largely from the point of view of retention of 
the partial denture, that is resistance to down- 
ward displacement of the upper denture and 
upward displacement of the lower denture. It 
became evident that clasps fulfilled another 
purpose which has been described as bracing 
(Ney, 1948). By this is inferred the resistance to 
lateral displacement. In an upper tissue-borne 
denture the resistance to a lateral stress is borne 
by the buccal arms of clasps and buccal alveolus 
on the side away from which the movement 
tends to occur. Also, on the side towards which 
the displacement occurs, the hard palate, palatal 
alveolus, standing teeth and the palatal arm of 
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any band will share in combating the displacing 
forces. In a lower tissue-borne denture the 
lateral displacement is resisted to a less degree 
since the bony tissue covered is less than in the 
upper. In the case of skeleton dentures the 
lateral movement is resisted only by the lateral 
walls of the alveolus and clasp arms. In theory 
this would indicate the banding of as large a 
number of standing teeth as possible. The 
greater the number of banded teeth the less 
would be the load carried by each tooth and the 
alveolus. Whereas the investigation showed 
that a healthy abutment tooth seemed to stand 
up well to the stress imposed upon it, it was 


found that the alveolus was often adversely 
affected. 
The extreme case was that of a Class | 


(Kennedy) lower, which shows a bilateral free 
end saddle. Here the resistance to lateral move- 
ment is shared by two abutment teeth and the 
alveoli. In these cases it was very often found 
that the mucosa covered by the saddle was 
chronically inflamed and that a bony resorption 
of the alveolus had taken place. This latter 
phenomenon was assessed by comparing the 
shapes of the fitting surface of the denture and 
that of the existing alveolus. There was generally 
a fibrous proliferation on the summit of the 
ridge that resulted in a change in ridge section 
as illustrated in fig. 9. As wouid be anticipated 


Fic. 9.—-Alveolar resorption under lower free saddles 
this effect was most pronounced at the distal 
extremity of long saddles. Several dentures 
presented with the buccal arms of bands 
fractured, thus removing all lateral bracing. In 
these cases the resorption of the alveolus was 
particularly marked. The indications to prevent 
this detriment to the ridge would seem to be 
maximal extension of saddles and adequate 
bracing in the clasps. For this reason in lower 
Class I cases cast three arm clasps or bilateral! 
reverse back action clasps would appear to be 


preferable to the more resilient Roach and 
wrought wire types. The cast three arm clasp 
has a double bracing action (fig. I0A); the 


sections of the lingual and buccal arms that 
lie adjacent to the middle third lie above the 
survey line and provide this function. In section 
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Fic. 10.— The retention and bracing areas in the three arm 
(A) and reverse back action (B) clasps. 


a 


these parts should be as large as possible; this, 
however, is controlled by the area of section of 
the clasp tip which must be small to give 
maximum resilience. Since an increase in 
section must be gradual to avoid accumulation 
of stress the section of the clasp must be kept 
relatively small. In these Class I lower cases it 
is frequently found that the two premolar 
abutments are instanding and present undercuts 
only on the lingual aspects. Such cases are 
ideally catered for by using a reverse pack 
action clasp on both. Such a clasp provides 
only unilateral bracing on the buccal side 
(fig. 108). The length of arm supplying this 
function is, however, probably the same as in 
the three-arm clasp, as the whole buccal surface 
can be used for bracing. 

In every partial denture there ts also a tendency 
to displacement in an antero-posterior direction. 
In saddles which are bounded by teeth at either 
extremity this movement is resisted by the 
standing teeth. Provided these are healthy it 
would appear that the strain can adequately be 
met. In the case of any free-end saddle the 
backward movement of the denture is resisted 
only by the clasp holding the denture anteriorly. 
This may be augmented in the case of a lower by 
the upward rise of the alveolar bone distally as 
it merges into the ascending ramus but the 
greater part of the load is borne by the banded 
tooth. In these cases the antero-posterior 
convexity of the abutment tooth becomes very 
important in preventing the backward dis- 
placement of the band. The indication here 
would be for adequate mesial extension of the 
clasp arms, even above the survey-line, and 
again for the three arm or reverse back action 
clasp rather than the Roach type. Some cases 
of Class I partials were seen where fracture of 
bands had occurred; the loss of function was 
always reported by the patient and the instability 
obvious on insertion by the operator. 

The investigation revealed a large number of 
non-functional and broken clasps. It was often 
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found that the arms of clasps lay away from the 
tooth or if they were in contact with the tooth 
lay above the survey line. This fault was 
particularly noticed in the wrought wire and 
thin cast clasps. On asking patients showing 
this fault to remove the denture it was generally 
found that this was effected by prising with the 
fingers on the buccal arms of the clasps. It 
would appear that the constant prising of the 
metal causes either eventual fracture or bending, 
and patients should be shown how to remove 
the dentures. 
distortion is likely to be faulty cleaning and it ts 
felt that care must be taken in instructing the 
patient in this important measure. In order to 
prevent this distortion of clasp arms it should be 
emphasised that all gold work should be 
subjected to a hardening heat treatment. 

Fractures were found in both yellow and white 
gold but the incidence was much more marked 
in the case of the white gold. The fractures 
were generally of the buccal or lingual arms and 
seldom of the occlusal rest. It was particularly 
noted that fractures were much more frequent 
in cases where the clasp arms were thick. This 
would indicate the advantage of thin clasp arms. 

The authors consider the use of undercut 
gauges, as advocated in the Ney Surveyor Tech- 
nique, to be a measure that is likely to result 
in the regular production of fully functional 
clasps, as it eliminates the relatively haphazard 
positioning of band arms below the survey line. 

Only one case of caries of the enamel was 
found in relation to a clasp. Where sinkage had 
been marked through inadequate occlusal 
resting and the clasp arm had come to lie in 
relation to the cementum, caries of the latter 
was common. 


CONTINUOUS CLASPS 

\ considerable number of cases with con- 
tinuous clasps, particularly in Class | lowers, 
was examined, and some very successful results 
noted. Some patients reported that a continuous 
clasp had been removed either by themselves or 
by a surgeon. These people explained that they 
were not able to tolerate “* the wire,’ but were 
able to master the appliance after it had been 


removed. It would appear that the question of 


tolerance is rather underestimated when con- 
sidering continuous clasps, and that in Class | 
lower cases, in all but the most co-operative 
patients, a stainless steel swaging might be 
preferable to a lingual bar and continuous clasp. 
Fractures of continuous clasps were not un- 
common. A significant percentage of these 


breakages was found to have taken place at the 
point of attachment of the sprues as shown In 


Another possible source of 
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Fic. 11.—Common sites of fracture in a continuous clasp 
used in a Class I Kennedy lower. 


the diagram (fig. 11). It should also be noted 
that this is a point of acute angulation in the 
design and can be considered to be an incipient 
fracture. 
SINGLE STANDING TEETH 

A large number of cases were seen where one 
or more single standing teeth had been left in 
the jaw. It was always found that the gingival 
and parodontal condition of such teeth having 
saddles mesially and distally was comparatively 
poor. There was always a gingivitis present of 
the atrophic or hypertrophic type already 
described, and often a slackening of the tooth. 
This would, therefore, seem to indicate that single 
standing teeth should always be extracted, thus 
increasing the size of the saddle. It was also 
found that the larger saddles showed less 
resorption of alveolar bone and less chronic 
proliferative inflammation of the underlying 
mucosa; a saddle carrying one gum-fitted tooth 
generally caused the most marked pathological 
changes. A single standing tooth distal to the 
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most posterior saddle was found to be desirable 
Since it obviated the problems of a free end 
saddle, but did not show the gross retrograde 
changes found in a tooth lying between two 
saddles. 

No obvious deductions could be made on the 
advisability of wearing partial dentures at 
night, but in view of the unavoidable damage, 
which even the most efficiently constructed and 
maintained prostheses will cause, it is felt that 
some daily rest should be given to the soft 
tissues. 

GENERAL CONCLUSION 

In the past the stress has been laid on the 
technical and biological aspects of partial denture 
construction, but as a result of this survey it is felt 
that, given accurate techniques, personal factors 
and the earliest possible treatment planning for 
dentures are the most important criteria in an 
efficient partial denture service. 
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PROGRESS IN DEVELOPMENT OF CONSERVATIVE QUICK-SETTING ACRYLICS 
By ROBERT CUTLER, L.R.C.P.LOND., M.R.C.S., L.D.S.ENG. 


ALTHOUGH the potentialities of quick-setting 
acrylic as a filling material had been visualised 
before and during the war (Recent German Develop- 
ments in the Field of Dental Resins, 1947), serious 
work did not start in this country until after 
the introduction of a quick-setting denture pink 
material (Cutler, 1950). Recent developments 
likely to increase the attractiveness of these 
substances suggest, however, that a review of 
progress to date, whereby the present and any 
future improvements can be fairly evaluated, 
may be helpful. It is not proposed to consider 
afresh the nature of these materials which have 
been excellently described by McLean (1950) and 
others, except to mention that, apart from 
standard accelerators, the essential additive has 
been in the nature of a tertiary amine, these 
amines being of two types, the aliphatic and 
aromatic, the latter characterised by more rapid 
hardening at body temperature than the former, 


although, if improperly used, more susceptible 
to discoloration on account of oxidation end- 
products. 

When first used, the material had a setting 
time from moment of slab mix to bone hard 
consistency in the tooth cavity of seven to nine 
minutes, and, although the results were clearly 
promising, the relatively prolonged setting 
period did not compare favourably with that of 
established accepted filling materials. Lack of 
knowledge of the specific behaviour of these 
accelerated materials, and above all an under 
estimation of the sensitiveness of their activated 
character introduced many problems, notably 
discoloration. However, progress on the whole 
has been definitely encouraging ; continued 
clinical use has narrowed the field of investiga- 
tion and specific and much desired improve- 
ments have become possible. At the outset it 
was realised that the quick-setting acrylic 
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would share most of the advantages, and 
probably all the defects, of normal acrylic, with 
doubtless additional disadvantages of their 
own-—and, quite naturally, the problem tended 
to be studied from the standpoint of accepted 
technique with normal materials, though con- 
tinued use of the newer products showed that, 
in some respects, a basically different approach 
was required. General background experience 
of acrylic indicated the special disadvantages 
likely to be met and, as described below, certain 
points were the object of special attention during 
the preliminary period, whilst in view of the 
likelihood of harm and disappointment resulting, 
a very rigid selection of what were considered 
suitable opportunities for its use was regarded 
as essential. 


PRELIMINARY RESULTS 


Preliminary results in the hands of the 
author, using material available in this country, 
were interesting, and are briefly considered as 
follows : 

Shelf Life-—The available product had an 
excellent shelf life and remained consistent in 
its established mixing and setting behaviour. 

Discoloration.--Discoloration was noted, this 
being of such a gross nature that its connexion 
with the use of celluloid and metal matrices or 
collars other than those of gold or stainless steel 
was very quickly realised. This gave the first 
indication of the active nature of these materials, 
and led to the institution of most stringent pre- 
cautions for the conduct of all later work. 

It has been stated that certain types of acrylic 
and plastic crown forms have also been respon- 
sible for this condition, in the sense that the 
crown form, when arranged as an integral part 
of the final restoration, developed discoloration, 
but as the author does not favour immediate 
crowning operations, only utilising such methods 
for emergency procedures of a temporary 
nature, he has had no real opportunity to con- 
firm this point. Discoloration occurring when 
copper collars were used as matrices led to the 
method of coating the latter with a cellulose 
acetate varnish (Cutler, 1951), but even this is not 
entirely free from risk if rough handling of the 
collar matrix tears or otherwise disturbs the 
deposited acetate film. Unduly thin mixes were 
also shown to be a source of discoloration, not 
only because of the probability of contamina- 
tion during the long mixing and setting period 


of such a mix, but also because of the excess of 


monomer with its high proportion of oxidation 
end-products, but this had not been noticeable 
in the author's case, as a thick slab mix was 
always employed. 
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Damage to the Pulp.—Damage to the pulp 
from the activated monomer was, and is, to be 
regarded with circumspection and the whole of 
the first series of cases were in heavily filled or 
“dead” teeth, so that naturally no trouble 
resulted. As the scope of cases increased, how- 
ever, the problem had to be fairly met, and the 
next group of cases consisted of those in which 
a normal inert oxyphosphate lining was possible; 
these being successful, the last and final group 
was that of obviously vital teeth in which an 
oxyphosphate or other inert cement lining was 
not convenient or practicable. For these every 
form of protective lining or varnish was used, 
but all were inconvenient in application, with a 
poor shelf life, and it was suspected that such 
linings hindered retention of the mass of the 
filling rather than the reverse, although definite 
evidence at this stage could not be secured. 

Latterly no lining has been employed in such 
cases, and to date no single case has materialised 
in which any definite evidence of pulp irritation 
or pulp death has occurred. Whilst no final 
judgment on this point is in any way possible or 
desirable at this stage, the potentialities of gross 
mischief can be largely discounted, this being 
endorsed by a report (Amer. dent. Ayss., 1951) on 
this specific matter. For reasons considered 
later, the use of this material is seen to greater 
advantage in the larger cavity, in which an inert 
lining is usually practicable, so that the problem 
is not so great as it might first appear. 

Vanipulation of the Material.—With the 
relatively slow-setting materials at first available, 
* follow-up” of the polymerising contraction 
seemed to offer scope for pressure matrices, 
many ingenious examples of which were soon 
contrived, but the greatest practical problem, 
and one of the essential points of present ac- 
cepted technique, is the avoidance of cervical 
excess of hardened material. Removal of a 
gross cervical “ apron” of hardened acrylic is 
tedious and may be immensely harmful to the 
gingival tissues, and as any attempt at removal 
of such excess prior to hardening may disturb 
the, as yet, unhardened restoration, with des- 
truction of the integrity of the cervical seal, 
control at the cervical margin is essential. In 
this respect the greater the force exercised by 
the mechanical pressure matrix, the greater is 
the danger of leakage of cervical excess, and it 
was soon realised that the scope for such 
mechanisms would be much smaller than was at 
first thought. 

Physical Stability in the Hardened State. 
Although the material was non-adhesive, proper 
initial loading of the cavity and effective pressure 
seemed to secure close adaptation to, and 
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retention in, a properly prepared cavity and no 
mass breakdown or edge leakage was apparent. 

Physical Qualities —The qualities appeared to 
compare quite favourably with those of pro- 
cessed acrylic, although it is stated that Brinell 
hardness tests showed some slight diminution 
in value. 

As time passed, finer powders and materials 
with a shorter setting time became available 
which showed no disadvantageous change in 


other respects, and eventually a setting time of 


SIX minutes was secured ; this was helpful in 
many ways as the rapid setting gave more con- 
fidence to the operator in the sense that loading 
of the cavity could be followed up by con- 
solidating pressure with less chance of distur- 
bance of the restoration during this period, 
whilst the preliminary mixing period on the 
slab was happily not made any more critical. 
This increasingly rapid setting time favoured a 
new conception of handling as it was clear that 
eventually a point might be reached where no 
prolonged * follow-up” pressure as a separate 
operation would be either necessary or desirable, 
so that the initial loading process could be 
virtually co-ordinated with the immediately 
subsequent consolidating pressure applied by 
strips of orthodox design, suitably wedged, or 
otherwise cervically controlled. This conception 
implied the virtual elimination of mechanical 
pressure matrices, as such, and thereafter the 
emphasis was on methods of cervical control 
whereby any tendency to formation of the 
excess cervical * apron” could be avoided. 

The latest, and perhaps most interesting, 
development has been the introduction of a 
secondary additive (Dentafil Trepal Ester), 
whereby further setting acceleration and a 
marked degree of adhesiveness or “ stiction” 
has been secured. The setting time from slab 
mix to bone hardness in the cavity is now four 
minutes. 
co-ordinating loading and consolidation des- 
cribed above. The slab-mixing-time remains 
non-critical, but the polymerising reaction is 
demonstrably exothermic and is appreciable to 
the finger in a large restoration (Wolcott, et al., 1951). 
This phenomenon is, of course, less noticeable 
in a small restoration and the setting time to 
point of bone hardness is therefore slightly 
delayed, so that a slightly longer period must 
be allowed to ensure the margin of safety that 
is desirable. 

It is not proposed to discuss what constitutes 
true adhesion or “bonding” in this short 
review, though a virtually perfect example is 
the affinity of a quick-setting denture pink 
acrylic for a mechanically cleaned piece of the 


This fulfils the visualised concept of 


BRITISH DENTAL JOURNAL 69 


parent material, where simple application of 
pressure produces a union that its completely 
permanent and invisible to the naked eye. It ts 
not suggested, or at present believed, that, for 
materials other than acrylic, the “ stiction ~ 
property conferred by the new additive is of this 
order, but it may well be that it is, in some respects, 
similar to that secured by a standard oxyphos- 
phate cement, where intimate mechanical union 


with an apparently smooth, but invariably 
microscopically rough, surface, produces an 
effect of true “ bonding.” Research and 


chemical experimentation must continue on 
this point, though it is already abundantly clear 
that this most desirable characteristic has passed 
out of the realm of speculation and ts available 
as a noteworthy and unique addition to the 
properties of these materials. 

As the “ stiction”’ property is now likely to 
be a feature of all quick-setting materials, the 
following test has been elaborated as a check 
on any material under review : a standard glass 
mixing slab is taken, and a paper pattern pre- 
pared for its face, two, or more, holes, the size 
of a sixpence, being cut out of the paper prior 
to fixing the latter on the face of the slab 
Mixes of any standard acrylic and the materia! 
under test are prepared simultaneously by the 
operator and assistant, a doughy ball of the test 
material is placed on one hole in the paper and 
a ball of standard acrylic on another, the whole 
being covered by a sheet of cellophane on top of 
which another glass slab is placed, with such 
pressure thereon as may be requisite to spread 
the balls of dough to cover the holes in the 
paper. Allowance being made for room tem- 
perature, the mixes are left to set, full hardening 
of the, probably, slower-setting control specimen 
being allowed for. On removing the top slab, 
cellophane and paper shield, discs of hardened 
acrylic will remain on the slab, and are available 
for test on a strict basis of comparison. The 
control disc can be pushed or knocked off quite 
easily, but one adhesive sample under test could 
only be cracked away piece by piece, splinters 
of the glass slab being broken away in the 
material. This test was at once used to check 
the characteristics of all the protective varnishes 
and linings used in previous work, the slab 
surface showing through the hole in the paper 
being coated with the appropriate medium 
prior to the procedure outlined above. 

As was suspected, none had any appreciable 
retentive value, and this confirmed their earlic: 
abandonment by the author except in so far as 
they might have some protective, or barrier, 
value. It is understood that valuable work is 
now in being on the use of linings having 
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intrinsic “ stiction,” and it should be made 
clear that the ones to which reference has been 
made were acrylic based materials in a suitable 
volatile solvent. A suggestion is made at this 
stage that, if any such suitable lining material is 
so elaborated, opacification of it by titanium 
oxide might add to its utility by acting as a 
masking medium, as there is a definite field of 
usefulness for opacifying paints in all varieties 
of acrylic procedure. The potentialities of this 
bonding or “ stiction” factor are limitless, 
cementation of any form of inlay immediately 
suggesting itself, but a warning should be 
sounded against careless or uncontrolled use, 
as any excess, particularly the gross cervical 
“apron,” becomes doubly difficult to remove. 
In this connexion two ancillary aids not 
specifically designed for this development have 
proved of utmost utility, the first being Autocryl 
Lubricant, a liquid silicone product of great 
inertness, which acts as an anti-adhesive or 
stripping medium, adjacent teeth, and the 
matrix strip itself being lightly smeared with the 
material. Matrix bands or strips have presented 
a problem, as celluloid strips are quite inad- 
missible, though cellulose acetate strips of -003 in. 
thickness are now available, and seem resistant 
to the “ stiction”’ property of the new materials. 
An alternative material of utmost utility is 
Temco stainless steel strip, bright polished one 
side in various widths, and up to -003 in. 
thickness (maximum). It is of the utmost value 
as it can be wedged tightly without tearing, and 
full loading and consolidating pressure can be 
applied with it; after hardening of the filling, it 
can be pulled away in one piece. Operators 
possessing a welder can make collars of the 
2 in. width material, and thus make use of the 
author’s “collar matrix’ method for all 
large restorations, with minimal risk of creation 
of the harmful cervical * apron ” of excess. 


SUMMARY 

Summarising briefly the following points 
seem worthy of setting on record for the benefit 
of those with little experience in this field : 

(1) Three years’ clinical work confirms that 
a useful and increasing field exists for these 
materials, having a scope not dissimilar from 
that enjoyed by standard processed restorations. 
The “ stiction ” factor appears to offer unique 
possibilities of its own and this, so far, has not 
been fully exploited. 

(2) That possibility of harm to the pulp from 
activated monomer must never be neglected 
and every care should be taken to protect 
freshly cut dentine by suitable methods. 

(3) That, in general, cavity preparation 
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should be orthodox, with an accent on retentive 
shape as far as this may be practicable, but that 
the new “ stiction ” factor makes large restora- 
tions in broken down teeth a practical possibility. 

(4) That restorations of every sort are possible, 
provided there is good access for loading and 
subsequent control of the material. 

(5) That it must be realised that these materials 
are highly activated, and that deftness, skill, 
cleanliness, and knowledge of their specific 
characteristics are essential. 

In this brief review no mention is made of any 
specific technique elaborated, or that at present 
used, by the author as they may be unsuitable 
or inconvenient for others, and quite possibly 
not in accord with makers’ instructions, as at 
present formulated. This review covers a fair 
period of intensive and closely observed clinical 
work, and, in spite of difficulties, resulting in 
part from a purely empirical clinical approach, 
progress made has been infinitely encouraging. 
It may thus have a transient value in supplying 
a background, for those less experienced, 
against which a sound opinion can be passed 
on the value of the products now available, and 
general principles be laid down for their 
successful use. 
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SHORT COMMUNICATION 


A CASE OF ADVANCED TERTIARY YAWS 


By Proressor E. K. TRATMAN, O.B.F., M.D.S., 
F.D.S. R.C.S.Eng., F.D.S. R.C.S.Edin., F.S.A. 


THOUGH yaws is endemic in parts of Malaya, 
particularly in rural areas, one seldom comes across 
a case so advanced and still living as the one illus- 
trated in fig. 1. Yaws is uncommon in Singapore, 
especially in the town, and yet this case was found 
less than a mile from the General Hospital in 
Singapore. 

The primary lesions and secondary ones in this 
case apparently passed undetected and the tertiary 
stage was allowed to go to the extreme shown before 
the patient was brought in for treatment. The 
lesions of the face and skull were accompanied by 
lesions of other parts of the body including partial 
destruction of the bones of the forearms, arms and 
legs, as checked by clinical and X-ray examinations. 
The patient was emaciated and very toxic. Feeding 
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was extremely difficult owing to the advanced 
destruction present. Blood count showed T.W. 
5,400. Differential count P. 62, L. 31, M. 3, E. 4. 


Smear and ear clip were negative for Henson's 
bacillus. The Kahn test was positive (+ + +), for 
blood but C.S.F. negative. 


Fic. 1.—Photograph of case ten days after admission. 
The right cheek shows evidence of an old pellagra. 


In the skull the main bones were practically 
intact though the nasal bones, the whole of the left 
orbit with the eye and a large portion of the palatal 
portion of the maxilla had been destroyed by the 
disease. There was some erosion of the left side of 
the body of the mandible. On admission there were 
numerous small abscesses breaking down into 
ulcers on the skull and round the borders of the 
principal lesions but, when the photograph was 
taken, the spread of the lesions had been brought 
under control by penicillin and arsenicals with 
bismuth. 

The upper lip had been completely destroyed, 
part of the lower lip had likewise gone and the 
remainder was tied down by scar tissue to the neck. 
The soft tissues of the left side of the face had been 
largely destroyed. Saliva drooled from what was 
left of the mouth. There was an intensely foul smell 
from the ulcerated parts. There was evidence of old 
pellagra present, the residual effects of which can 
be seen on the right cheek. The patient was in 
great pain and soon developed a tolerance to 
morphia and pethidine and, after a preliminary 
period of improvement, rapidly grew worse and died. 


Practical Note 


A SYRINGE FOR HYDROCOLLOID 
IMPRESSIONS 
By W. J. BATE, L.D.S.BirM. 


HYDROCOLLOID materials for indirect bridge and 
inlay impressions are being increasingly used. An 
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essential part of the technique is to inject hydrocolloid 
‘ato the deeper parts of the preparation before a 
loaded tray is inserted. Thus it must be possible to 
fill the syringe, inject the hydrocolloid and follow up 
with a loaded tray before the onset of gelation. The 
injection itself is rapid and a chairside attendant may 
load the tray whilst this is taking place, therefore it 
only remains to solve the problem of filling the 
syringe rapidly, easily and without the inclusion of 
air. When this is attempted it is immediately evident 
that a syringe specially designed for the purpose is 
needed. The illustration shows a design which was 


evolved and constructed from brass tubing and parts 
of a Record syringe. 

The plunger A, which was turned on a small 
lathe, is a loose fit in the barrel B, and the nozzle ¢ 
is attached to the barrel by means of a bayonet 
catch. In use, the plunger and nozzle are removed 
and the lower end of the barrel is thrust into pre- 
pared hydrocolloid. Two or three plunges will 
force enough hydrocolloid into the barrel but the 
amount can be checked by looking down the open 
upper end. The nozzle is then attached, turned to 
lock securely and the plunger is inserted. The reason 
for the loose fit is now apparent. Any enclosed air 
escapes between the barrel and plunger and thus 
prevents an air-lock. The method of filling ensures 
that no air is incorporated with the hydrocolloid 
The ring form of handle gives perfect control of the 
syringe whilst hydrocolloid is being applied to the 
preparation. 

Cleaning the standard type of syringe after use 
can be a tiresome process, hardened hydrocolloid 
being notoriously difficult to clear out of corners 
and narrow spaces. With the present design cleaning 
offers little difficulty. The nozzle is removed, surplus 
hydrocolloid is ejected from the barrel and the 
plunger withdrawn for further cleaning. The 
nozzle is cleared with a root canal plugger or small 
piece of wire. 

The advantages claimed for the syringe are : 

(1) Perfect control by reason of handle design. 

(2) Rapid and easy filling without the inclusion 
of air. 

(3) Simplified cleaning. 
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TECHNICIANS’ WAGES 


The Industrial Disputes Tribunal, as reported 
on another page, have made an award on the 
Lnion’s claim for increased minimum wages 
for dental technicians. The award gives an 
increase of £1 2s. 6d. per week to technicians 
in Grade | and Grade II, and increases for 
apprentices ranging from 5s. per week in the 
first year to 12s. 6d. per week in the fifth year. 

The Union’s claim for increased wages, after 
the improvements made in the scale in 1948, 
was first put forward in the National Joint 
Council in May 1949. A claim was then made 
for a minimum wage of £10 per week in Grade 
1, £8 per week in Grade II, and for the 
abolition of Grade IIL. Proportionate increases 
in the apprentices’ rates were also sought. The 
Employers’ Side of the National Joint Council 
maintained that the minimum rates were 
adequate as minimum rates, particularly in 
view of the fact that most technicians were 
earning wages very much higher than the mini- 
ma. Moreover the reductions in the scale of 
fees in the National Health Service, imposed by 
the Minister of Health in 1949 and 1950, 
naturally made the Employers’ Side very reluc- 
tant to agree to any permanent improvement in 
the technicians’ wages at a time when the size 
of the dentist's own income was completely 
unpredictable from year to year. 

New factors however had to be considered 
in L9SL. The persistent rise in the cost of living 
had quickened considerably. At the same time 
the beginnings of a decline in the demand for 
dentures were becoming apparent even before 
the effect was felt of the 1951 Act and Regula- 
tions which required the patient to pay part of 
the cost of denture treatment. The Association's 
representative on the Employers’ Side accord- 
ingly felt that the minimum wage rates laid 
down by the Joint Council might soon assume 
4 practical importance which they did not 
possess when earnings in the craft were very 
high 

They accordingly put before the Representa- 
tive Board in October 1951 proposals for a 
revised scale, which would give increases of 
10s. per week in the Grade I] minimum and 
of £1 per week in the Grade HIT minimum 

When this offer was made to the Unions in 
the National Joint Council in November 195! 
they rejected it on the ground that it was 


inadequate as to Grades | and II and appren- 
tices. They accordingly decided to have thei 
claim brought before the Industrial Disputes 
Tribunal. presenting their case to the 
Tribunal the Unions relied mainly upon the 
argument that the wage scale offered by the 
Employers was not nearly equivalent to the 
scale fixed in 1948 in view of the considerable 
rise in the cost of living since that date 

In their submission to the Tribunal the 
Employers’ representatives laid particular stress 
upon the great fall in the demand for denture 
treatment, especially since May 1951, and the 


consequent serious decline in the incomes of 


dentists in the National Health Service. It was 
also urged that the dentist, unlike most other 
employers, was not in a position to pass on 
automatically to the consumer any increase in 
his labour costs. 


The rates awarded by the Tribunal fall be- 
tween those put forward by the Unions and the 
Employers’ offer. In making their award the 
Tribunal have, it may be safely assumed, had 
particularly in mind the increase in the cost of 
living since the wage scale was last fixed in May 
1948. It is of interest to note that the increase 
awarded to Grade II is one of 17 per cent on 
the May 1948 figure, which corresponds, to 
within 06 per cent, with the increase which 
has taken place since that date in the Ministry 
of Labour Index of Weekly Wages Rates in 
Industry. The Tribunal have evidently aimed 
at putting the technician in the same position, 
in relation to other wage earners, as he was 
given in 1948. 


If the Tribunal’s action in placing the dental 
technician in the higher ranks of skilled workers 
so far as remuneration is concerned results in 
an equivalent rise in the standards of skill in 
the craft the employer will welcome the end, 
if perhaps not the means. One thing is certain 

that an employer who is prepared to pay the 
new minimum wage rates, even at a time when 
his own income has fallen, will demand the 
very best in his technician. During the years 
of its prosperity the craft has attracted a host 
of semi-skilled adult workers from other 
employment: if they are the first to be forced 
by economic pressure to leave, the craft as a 
whole will benefit. 
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Many members of the profession will, how- 
ever, find themselves forced to review their own 
economic position in the light of the Tribunal’s 
award. The cuts in remuneration of 1949 and 
1950 had already reduced the fee for dentures 
to a level where many have found it unprofitable 
to provide this treatment in the National Health 
Service. The great decline in the demand for 
dentures since May 1951 caused many 
employers of technicians to dismiss their staff 
and even to close their workshops, in face of 
the hard fact that their practices were not 
providing sufficient denture work, and at high 
enough fees, to justify the employment of a 
staff of technicians and apprentices at a 
guaranteed weekly wage. 

It is inevitable that the new increases in the 
minimum wage rates will accelerate this 
tendency with the result that unemployment in 


The President 


Tue long connection of Mr. A. E. Rowlett with 
the International Dental Federation and the unique 
position he occupies in international dentistry 
marked him out as the natural successor of the 
late President to lead the British Dental Associa- 
tion at the time of the forthcoming International 
Dental Congress to be held in London in July. 
It was, therefore, with very great regret that the 
Representative Board learnt that Mr. Rowlett had 
felt compelled, on medical advice, to decline the 
Council's nomination of himself as President. As 
Honorary President of the Congress, Mr. Rowlett 
has taken a close interest in the detailed preparations 
for the meeting and his many friends, both in this 
country and abroad, hope that he may be able to 
take an active part in the Congress which will owe 
so much to his inspiration and to his untiring work 
in the past. The duties of the President in this 
Congress year are inevitably more onerous than 
those which he is called upon to discharge in a 
normal year and call for special qualities and wide 
experience. It was, therefore, natural that with 
Mr. Rowlett not available the Council should have 
turned to Mr. Roper-Hall who, in addition to possess- 
ing all the attributes required of a President, has 
had recent experience of the office. The acclamation 
with which his nomination was received by the 
Board provided ample evidence of the members’ 
appreciation of the manner in which he had dis- 
charged the duties of the office during his previous 
tenure of it. Mr. Roper-Hall has rendered yeoman 
service to the Association in many capacities in 
the past and by accepting the Presidency in addition 
to his other duties he has placed the Association even 
more deeply in his debt than was already the case. 


NOTES AND 
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the craft which, it is believed, is already assum- 


ing serious proportions, will increase still 
further. This certainty has been urged upon 


the Unions, and the Tribunal, by the Employers, 
but the Unions have said that it is a risk which 
they are prepared to take. Nor will the dentist 
find any easy solution in sending his denture 
work to the laboratories since it must be antici- 
pated that the laboratories’ charges will increase 
with this new addition to their wages bill. 

This increase amounts, in effect, to yet 
another reduction in the fees for denture work 
under the Health Service. For some months 
past the Association has been urging upon the 
Ministry of Health the clear necessity for an 
upward revision ir the scale of fees. The 


Tribunal’s award provides yet another reason 
why early action by the Ministry of Health in 
this direction is essential. 


COMMENTS 
The Scottish Secretary 

Mr. J. MARSHALL Banks, L.D.S.Glas., has been 
appointed part-time Scottish Secretary to the 
Association. Mr. Banks qualified in 1925 and for 
some years has taken an active interest in the 
affairs of the Association in Scotland. He has been 
a representative of the West of Scotland Branch 
for some time and chairman of the Scottish Health 
Acts Committee since its inception, acting as 
liaison officer with the Health Acts Committee in 
London. He has in addition been honorary dental 
secretary to the Secretary of State’s Dental Con- 
sultative Committee and has acted as leader of the 
Scottish Contact Committee in discussion with the 
Department of Health in Edinburgh. He, therefore, 
brings to his new office an intimate understanding 
of the many problems of individual practitioners 
and an almost unrivalled knowledge of the regula- 
tions governing the Health Service. His appoint- 
ment will be widely welcomed in Scotland and the 
decentralisation of part of the secretarial work of the 
Association will bring a much needed measure of 
relief to the headquarters organisation in London 


The Health of the School Child 

Tue extent of the decline which has taken place 
in the school dental service, following on the 
institution of the national health service, is made 
apparent by figures given in the Report of the Chief 
Medical Officer of the Ministry of Fducation for the 
Years 1948 and 1949.1 These show that whereas 
there were, at the end of 1947, 1,063 school dental 
officers, equivalent to 921 full-time officers, 
their numbers had been increasing rapidly 
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end of 1949 there were only 884 officers, equal to 
742 full-time officers. This decline in the number of 
dentists engaged in the service was reflected not only 
in a reduction in the aggregate amount of treatment 
but also by a decrease in the ratio of fillings to 
extractions. A considerable part of Sir John 
Charles’ report is devoted to a discussion of the 
expediency of school dentists undertaking the 
filling of temporary teeth. This is summed up 
in the question “is the conservation of a child's 
temporary teeth for a few years at most, together 
with the avoidance of a conjectural irregularity of 
the permanent dentition, more important than the 
certain loss of another child’s permanent teeth (or 
viewed from another aspect, the same child's 
permanent teeth a few years later)?” Similar 
considerations lead naturally to the dictum that 

the need for strictly limiting the amount of 
orthodontic treatment should now be evident.” In 
another section quotations from the reports of 
senior dental officers lend support to the view that 
the improvement in the dental condition of young 
children which had been noted during the war 
years was not being maintained. Two points of 
special interest at the present time are Sir John’s 
appreciation of the value of chairside assistants 
and the recognition of the limited part which oral 
hygienists can play “to reduce substantially the 
present shortage of school dental officers.” 


\ Remarkable Career 

Doctor M. Don CLAwson, who died suddenly 
in December, had a remarkably varied career. He 
vraduated from Washington University, St. Louis, 
in 1926 at the age of 26, having, in a large measure, 
supported himself during his undergraduate years 
From 1926, with short intervals of private practice 
in various cities, he occupied a number of important 
posts. He was professor of operative dentistry in 
the American University of Beirut from 1930 to 
1934 and for the next seven years he was director 
of dental services for the Lraq Petroleum Co., being 
at the same time on the visiting staffs of St. Joseph's 
University, Beirut and the Syrian University, 
Damascus. Returning to America after Pearl 


Harbour, he was appointed dental consultant to 
the Atomic Energy Project in Tennessee. From 
1942 onwards he devoted himself to the problem of 
an adequate dental service for the negroes of the 
southern States of the U.S.A. and was successively 
Director of Dental Education, McLarry Medical 
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College, Nashville, Tennessee and President of the 
College. The undergraduates at the College were al! 
coloured and Dr. Clawson transformed the dental 
school into one of the best equipped dental schools 
in the southern States with a curriculum based on 
that of Ann Arbor, and a long waiting list of pros- 
pective students. This remarkable achievement was 
endangered when the upkeep of the school became 
a party political question and a breakdown in his 
health compelled him to resign, not, however, before 
he had demonstrated the possibilities of training 
members of the coloured races to play their part i 
providing much needed dental treatment for thei 
fellows 


The New Charges for Treatment 

THe decision to impose a charge for all forms of 
dental treatment under the National Health Service 
will have shocked every member. If the reduction ol 
Government expenditure is to override all othe: 
considerations this object cannot fail to be obtained 
by the proposals. If, however, the aim is to restrict 
national, as distinct from Government, expenditure 
the result will only be reached in so far as the demand 
for treatment is decreased, and the reduction will be 
at the expense of the public health and of the dentist 
The dilemma is a real one—the charges imposed on 
the public and the burden placed on the profession 
in relation to dental treatment are out of all propor- 
tion to any involved in the other changes suggested 
The full implications of the proposals call for the 
most careful thought. They will be considered at 
length in the next issue 


Fifty Years Ago 


From the Tournal of the British Dental Associat I sar 
1902 

EvEeN to-day we find about the same arguments ad- 
vanced for the extraction of the six-year-old molar as in 
the year 1830 or 1840. A doctrine preached for such a 
length of time unrefuted easily gains the character of a 
dogma; and in fact some authors who have dared to 
call its truth in question have been treated almost as 
heretics. When I, nevertheless, dare to stand up in the 
defence of the first permanent molars, it ts not only 
because I have, after more than twenty-five years 
experience and thorough study of the question, arrived 
at an opinion that differs from the one generally advo 
cated, but also because I find it high time to oppose 
that, if | may say so, wholesale extraction of the teeth i 


question which has been recommended in some lately 
published works on the subject. 

From a paper “Is the Symmetrical Extract f the First 
Permanent Molars Justifiable?”’ by Elof Forberg, St ! 
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LETTERS TO 


FLUORINE IN DRINKING WATER 

Sir,-When he proposes the of a “ fluorised 
table-salt,” Mr. Gleek is to be congratulated for his 
endeavour to throw new light on the subject, but he may 
be unaware that considerable work has already been 
done on “ fluoridation by as it might 
properly be called. 

Since Bibby’s 1941 study many other investigators 
have reported, but the consensus of opinion is that such 
methods are unreliable and may in fa 
health. 

But first let us place the whole matter 
perspective 


use 


prescription 


ct be a danger to 


in its proper 
Fluoride therapy is by no means the most 
effective anti-caries measure, but it is effective enough to 
warrant its widespread adoption in public water supplies. 
Then again, the fact that a child suffers rampant caries 
does not signify that he is deficient in fluorine: it is more 
likely that he consumes too much retined carbohydrate, 
that he eats at too short intervals, that his teeth are 
irregular, that his accustomed diet is vitiated, or that he 
has suffered metabolic upset. Bearing in mind that solid 
food furnishes a relatively smal! amount of fluorine, the 
only reliable source of this element is the domestic 
water-supply: therefore, in any given district, no indivi- 
dual child will differ materiatly from another as to whether 
he requires an extra dose. 

Using modern methods, at no great cost, it is possible 
to meter fluoride into the water-supply with an accuracy 
of plus or minus 10 per cent, which means in practice 
that the water should contain no greater concentration 
than 11 parts per million and no less than °9 p.p.m. 

The fluorine is thoroughly dispersed throughout the 
supply because of its solubility in this low concentration. 
On the other hand, | am unaware of any process whereby 
fluoride in powdered form could be stirred into a batch of 
another powder with an assurance of similar distribution: 
it is likely that in some part of the batch the fluoride 
would occur in dangerously high concentrations. 

Consideration must also be given to a possible incom- 
patibility of the fluoride with the mixing medium; for 
instance, calcium and fluoride together would form 
insoluble calcium fluoride in the mouth. Incidentally, 
this precipitation of calcium fluoride is that which will 
cause variation of cost of fluoridation projects in varying 
districts. Where the water is hard it may first require 
softening as a preliminary before fluoridation. 

Mr. Gleek can be assured that fluoridation of water- 
supplies in concentrations of 1 p.p.m. will not cause 
* unfortunate bone-changes,”’ and here we should remind 
Ourselves that the study of the toxicology of fluoride 
antedates the beginnings of the artificial fluoridation 
schemes by many years, I believe that | am righ’ in saying 
that industrial medicine has safeguarded the workers in 
cryolite factories for a generation. 

It would appear that the general opinion regarding 
fluorine and caries is much too simplified. There seems 
to be an impression abroad in the land that it is as simple 
as the chief medical officer buying a pound of the 
material and dumping it into the town reservoir ! 
-roperly controlled fluoridation is likely to benefit the 
people; in the hands of the uninformed it might well 
prove a public menace. Under strict control, we are led 
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to believe, that there will be a retardation in the caries 
incidence, but does not this justify its adoption ? 

My own opinion is that fluoridation will benefit the 
child with rampant caries not one whit, for the simple 
reason that the other caries-causative factors may still be 
operative. But on the other hand, the child who naturally 
possesses a low caries-susceptibility, will be converted 
over to immunity. This probably explains the dramatic 
drop in the caries incidence as seen in statistics. 

It is to be hoped that Mr. Gleex will not be dis- 
couraged by the fact that his suggestion has been 
anticipated. 

Yours faithfully, 
74, Highbureh Road, J. CAMPBELL. 
Glasgow, 


PETHIDINE IN NITROUS OXIDE ANAESTHESIA 


Sir,—I was interested to read Mr. Lyon Harris's 
letter (January 15, p. 53), in which he described his 
experience with intravenous pethidine as a supple- 


mentary agent to nitrous oxide anwsthesia. 

This method was described by W. W. 
L. Rendell-Baker in the British 
2, 472). They recommend 25 mg. pethidine intra 
venously every half an hour during a_ prolonged 
anesthetic using nitrous oxide and oxygen. The chiet 
advantage they state for the use of pethidine above othe 
supplementary agents is the relative absence of respiratory 
depression. 

In practice, | have used 100 mg. Pethidine intra- 
venously, and on one occasion | was able to reduce a 
dislocated shoulder in a young woman with this as the 
sole * anesthetic.” In fact, the patient was in a drowsy 
state for the first four minutes after injection, but she was 
able to talk coherently throughout the manipulation 
Afterwards she said that she was conscious of all that 
was going on but she felt nothing. 

In obstetrics too, | have used pethidine intravenously, 
both with and without nitrous oxide, for simple perineal 
suture. 

As a general practitioner who gives a fair number of 
dental anesthetics I find a very useful method for the 
occasional recalcitrant patient is to spray 2-3 c.c. ethyl 
chloride into the nitrous oxide breathing bag and to 
open the re-breathing valve. Oxygen (or air) is added as 
anesthesia deepens, and, using a nose-piece, a smooth 
anesthetic can be maintained for several minutes if 
required. In my last 1,000 anesthetics I have used this 
method 32 times—-an incidence of slightly more than 
3 per cent of * gas-resisters,”” who are usually found to 
be men who are fairly * fond of the bottle” ! 

In all administrations of nitrous oxide and 
(Or air) it is an advantage to use a separate nose-piece 
and mouth-piece, each with its own expiratory valve, so 
that the anesthetic can be prolonged when necessary. 

A useful method of preparing a highly nervous 
Over-anxious patient is to give sodium seconal ? or 14 
one hour before the anesthetic 1s to be given. 

Finally, in defence of pentothal anesthesia, | would 
like to say that in my experience there is no better 
method of anesthesia for multiple extractions. Nor i 
there a more grateful patient than the one who wakes | 
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his own bed to find his teeth have all been removed as 
arranged, and who can then go peacefully to sleep after 
a cup of tea. Laryngeal spasm ts a rarity when pentothal 
is given s/ow/;) and where the dose is carefully controlled. 
However, an oxygen cylinder can always be obtained 
from a local chemist for a moderate fee, and it is well 
worth having handy if the anesthetist has not brought 
his own anwsthetic machine, with oxygen attached. 
Yours faithfully, 

249, Haverstoc!. Hill PHiue HopKins 

Hampstead, N.W3, 


Sir,— 1 read with interest Mr. C. Lyon Harris’ letter 
(January 15 issue), and would like to say that I have in 
the past used pethidine with great success as a pre- 
medication in nitrous Oxide-oxygen anaesthesia in cases 
of mentally subnormal subjects. My anesthetist in these 
cases ts a specialist, and we have found that in otherwise 
apprehensive, noisy and/or neurotic persons, a small 
intravenous injection of 50 mg. of pethidine immediately 
prior to nitrous Oxide-oxygen induction produces a 
quiet, easeful anwsthesia, with no post-anesthetic ill- 
etlects 

Yours faithfully, 
The School Medical F. LEONORA FRANKS. 
Department, 
lose, Bath. 


DISTORTION IN: RADIOGRAPHS 

Sir,-In his article on Dental Radiography Dr. Ingram 
disapproves of bending the film to conform with the 
curvature of the palate on the grounds that this produces 
an extended and distorted shadow. Despite the clement 
of truth in this there is little validity for the objection, and 
the diagram employed by Dr. Ingram by way of illustra- 
tion is somewhat misleading. 

The difference in linear dimension between a flat film 
and one bent to a marked palatal curve is only about an 
ewhth of an inch. If, therefore, the tooth shadow falls 
normally upon it the total elongation ts unlikely ever to 
exceed this amount, and usually will be less. Both 
lengthening and foreshortening of greater magnitude 
are brought about by comparatively small errors of 
judgement in angular setting of the X-ray tube, and the 
small additional elongation of the curved film can be 
eliminated by a little more care in setting. The objection 
to the diagram ts that it depicts the rays perpendicular 
to one extremity of the curve, which they never should 
be, thus exaggerating the elongation considerably 
Holding the film flat with the tip of the forefinger ts 
likely to present difficulty to many heavy-handed patients, 
and some loss of definition is to be expected from the 
increased object-tilm distance. 

This sensitiveness to small degrees of distortion with 
intra-oral films contrasts strangely with the ready 
acceptance, and even encouragement, of much grosset 
distortions in the extra-oral field. For this work Dr. 
Ingram recommends a cone distance of four inches from 
the skin. Why four? Why not fourteen, or even forty ” 
Surely the greater divergence of the rays and increased 
distortion when working at small focus-film distances 
should lead to emphasis upon employing the maximum 
distance compatible with a reasonable length of exposure 
Even so, conventional technique is so lacking in other 
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respects that lateral skull views produced with it are o 
a very poor order, which is much to be deplored. The 
surgery of unerupted wisdom teeth will never att the 
standard it should and can until it is realised that accurate 
and complete assessment of such cases is impossible 
without an extra-oral radiograph which renders the 
various structures with reasonable faithfulnes At 
present the dental surgeon sees and takes films which 
for the most part are caricatures of the tissues 

Yours faithfully, 

41!, Finchley Road, F. FRASER 
London, N.W.3. 


ANCILLARY WORKERS AND © SIMPLE 
EXTRACTIONS” 

Sirk,—In articles and reports in connection with the 
treatment of children the term 
frequently used. 

What is a simple extraction ” 

The enclosed film shows e|, e | from a boy of 7, they 


simple extractions 1s 


are large but not abnormally so. 


After forty years’ experience, the e| took all my skill 
to remove successfully and required a much more 
strenuous effort than the average adult upper six-year-old 
molar. 

Yours faithfully, 
38a, Church Road, T. Gravam Doi. 
Burgess Hill, Sussex. 


ELECTRIC AMALGAM MIXERS 

Sir,—As one who has been using an electric amalga- 
mator for a considerable period, | am very much in 
agreement with the majority of your correspondents who 
find this device excellent. 

Indeed, I do not know what I should do without mine 
The results on the practical side are uniform, and the 
amalgam is smooth and beautiful to work with 
very hard and takes a very good polish 

The only one on the British market at present is 
excellent and sturdy, and mine ts in constant use, being 
shared between two busy operators. It has given me 
no mechanical trouble whatsoever. 

Its main weakness ts the timing device, which I under- 
stand is to be modified in a later model 

We obviously cannot check the resulting expansion 
and contraction by means of instruments, but | would 
refer readers to two articles by Sweeney, J. T. (1940) 
J. Amer. Dent. Ass.,27, 190, in which, after trying various 
methods of trituration, he comes out strongly in favour 
of a mechanical device. 

3, Chapeltown Road, 

Leeds, 7. 


It sets 


Yours faithfully 


J NSEPH GORDON, 
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TREATMENT OF PYORRHCA SIMPLEX 

Sik,—Mr. Downie appears to have evolved a form of 
treatment for simplex parodontal disease which, if his 
claims are correct, is going to be of enormous value. 
There are, however, one or two questions | would like 
to ask your contributor. 

Mr. Downie used * recognised methods of treatment,” 
whatever they may have been, before using the penicillin- 
sulphathiazole-sodium ricinoleate paste. Does he 
recommend, therefore, routine methods followed by the 
antibiotic paste or just simply the latter ? 

What is Mr. Downie’s definition of resolved ? Is the 
gingival epithelium restored to norma! healthy condition ” 
Are the circular ligament and epithelial attachment 
rebuilt and is the form of the alveolar crest restored ? 
Are all pockets eliminated ? 

Yours faithfully, 

West Mount, D. S. K. 

Clarendon Road, 


Leeds, 2. 


RUST PREVENTING SOLUTION 

Sirk,—-Further to your paragraph in the current 
B.D.J., re sale of rust preventing solution, I imagine 
that this is the same preparation with which I got caught. 
I received about 12 fl. ozs. of the material for £1 1Is.. and 
I am informed that it is clear cellulose, which sold at 
that time at approximately £2 2s. per gallon. Perhaps 
this should be widely known. 

Yours faithfully, 

Trinity Terrace, DENNIS W. Fopowrs. 

Derby. 


A FAMILY RECORD 

Sik,—I was interested in an item in the Journal under 
the heading of Personalia. 

While agreeing that this is a good record for a family, 
I think that the record of the Stevens family of which I 
am a member is also remarkable. 

My father was and his three sons are dental surgeons. 

My son and my brother's son are also dental surgeons. 

My daughtér married a dental surgeon, his father and 
brother are also dental surgeons. 

We are all alive except my father who died five years 
ago. 

We all qualified from Guy's Hospital and are all 
members of the B.D.A. 

Yours faithfully, 

14, High Path, JOHN STEVENS. 

Wellington, Somerset. 


Reviews and Abstracts 


LEITFADEN DER ZAHNAERTZLICHEN WERK- 
STOFFKUNDE. First Edition. By Professor Dr. 
Paul Weikart. Munich: Carl Hanser Verlag 1950. 
Pp. 150. Price 13.80 DM. 

General textbooks dealing with the subject of dental 
materials can be classified as reference books, or as 
books serving to introduce and supplement the courses 
of instruction which are part of most dental curricula. 
The first are, of course, much the more valuable, but it 
must be stated regretfully that the book under review 
does not reach a standard of completeness and imparti- 
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ality which would entitle it to so high a distinction, and 
presumably it is written with the more limited objectives 
of the second group in mind. 

The fact that it contains a bibliography listing one 
hundred and thirty-three authors, of which only five are 
quoted from non-German language sources, is in itself 
an indication that the book is not likely to contain 
scientifically unbiased and up-to-date accounts of its 
subject. 

There runs through the whole publication a tendency 
to pass over the more modern developments in dental 
materials, for which it is difficult to find a charitable 
explanation. For example, after a very detailed and more 
than adequate treatise on plaster of Paris, ** Dental 
Stone “ is explained as ** a plaster produced by a special 
heating process.” No mention is made of anti-expansion 
formule used in conjunction with plaster for taking 
impressions, and the use of 2 per cent NaCl solution is 
sanctioned instead. Of investment liquids suitable for 
Vitallium casting, waterglass is listed, also phosphoric 
acid, but no mention is made of silicon esters. While the 
fact is stressed that the use of stainless steel plates for 
dentures was developed by Krupp in Germany, no reader 
will suspect from Professor Weikart’s account that 
Vitallium was, by contrast, originally an American 
invention. Of the reversible hydrocolloids, all that is 
said is:—*‘(a) They consist of hydrocolloid substances 
with fillers such as cotton wool. (+) The best known is 
Dentocoll.””. Then follows a description of how to use 
them. The fact that Agar is the main constituent is not 
mentioned nor does the book deal with this as an im- 
portant material in its own right. Alginates are some- 
what more fully dealt with, although the setting process 
is described quite sketchily. 

Omissions such as these appear more glaring when they 
are found in contrast with a very lengthy chapter on 
vulcanite, which, in the reviewer's opinion, could have 
been very drastically reduced. Whatever may be the 
future development of plastics for denture bases it seems 
certain that no one would consider a return to this 
quite obsolete material, and there seems to be no purpose 
in burdening a student's memory with details of tech 
niques of a past era. 

The view that silicate cements require the admission 
of water after twelve hours’ set may be true, but students 
should not be given such personal opinions unless 
adequate reasons or experimental evidence are also 
given. A similar and unfounded opinion stated is that 
all silicate fillings ought to be polished after a few days 
in order to make the surface of the filling denser, and 
thus make it more resistant to the influence of saliva and 
prevent the absorption of colouring agents. The list of 
fluxes omits the use of fluorides or other materials 
suitable for stainless steel. The mechanism of polishing 
is not explained. A description of diamond wheels would 
seem quite pertinent, and this omission is surprising 
Sufficient is known about the general principles of their 
manufacture which would be no less interesting to a 
dental student than that of artificial teeth made by the 
** Solila Principle.” 

If, however, the first half of the book, which deals 
with non-metallic materials, is disappointing, that which 
deals with metals contains a concise, if simple, treatise 
on this none too easy subject. 
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Traumatic Mandibular Bone Cysts.— Traumatic bone 
cysts have been described in several bones, a site of 
predilection being the metaphyseal region of large 
tubular bones such as the humerus, femur and tibia. 
Eight cases of traumatic cysts of the mandible were 
investigated clinically, radiographically and histologically. 
None of the six males and two females, all within the age 
range of 12-24 years, had complained of symptoms, and 
the condition had been discovered during routine radio- 
graphic examination. All but one of the patients gave a 
history of past trauma in the region involved, but in no 
case was any swelling of the soft or hard tissues dis- 
cernible. The teeth in relation to the radiolucent areas 
were all vital. On operation the cavities were found to 
be cither empty, or filled with hemorrhagic serous fluid, 
and no lining membrane could be found. After the 
cavities had been filled with new blood, repositioning of 
the flap led to speedy healing, with bone regeneration 
following in 6-12 months. Histological examination of 
the thin plate of bone removed at operation revealed 
tunnelling resorption. The authors suggest that these 
cysts are caused by trauma to a bone with a strong 
cortical layer and a spongiosa containing hemopoietic 
bone marrow. The primary hematoma would not be 
organised unless in contact with fibrous connective tissue. 
Necrotic trabecule would be removed by tunnelling 
resorption but the connective tissue might not reach the 
haematoma until it had become liquefied or decomposed. 
Progressive infiltrating adema would cause expansion of 
the cyst.—Orecn, E., Sicuer, H., and WEINMANN, J. P. 
(1951) Oral Surg., 4, 1160. 


The Effectiveness of an Ammonium lon Tooth Powder in 
the Control of Dental Caries.—-When brushing of the teeth 
was not supervised, no superiority over the usual denti- 
frices could be demonstrated, either by these results or 
by those of another pair of workers. The favourable 
opinion expressed by the latter was not based on the 
statistical criteria applied here. At the conclusion of 
the study there was no significant difference in the 
L. acidophilus counts of the control and experimental 
groups, among which were 300 persons aged 12-18. 
During the 8 month observation period, 6°43 new carious 
tooth surfaces were noted per mouth in both groups.—- 
Davies, G. N., and Kinc, R. M. (1951) J. dent. Res., 
645. 


The Caries-Producing Effect of Similar Foods Grown in 
Different Soil Areas.—-An earlier study by the authors 
(1950, Arch Biochem., 26, 155) had shown a statistically 
significant higher incidence of caries in hamsters fed 
diets containing corn and dried whole milk produced in 
New England, in comparison with hamsters fed similar 
foods grown in northwest Texas. The present study was 
undertaken to determine whether the cariogenic factor 
was in the corn or the milk or both. Four groups with 
35 hamsters in each were fed diets containing in Group A: 
New England corn and New England milk, Group B: 
Texas corn and Texas milk, Group C: New England 
corn and Texas milk, Group D: Texas corn and New 
England milk. All four groups grew well during the 
test period of seventeen weeks. Examination of the 
skinned and cleaned heads showed that Group B had 
43-1 per cent less carious molars and 50-9 per cent less 
carious surfaces than Group A. Groups C and D did 
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not show a significant difference in caries experience from 
Group A. Texas foods were found to have a higher 
fluorine content, the milk and corn containing 2-9 and 
0°4 parts per million respectively against the 0} parts 
per million for the New England milk and corn. It was 
estimated that the diet for Group A contained | +} parts 
per million and for Group B 0:3 parts per million of 
fluorine. In the authors’ opinion this difference in the 
fluorine intake was insufficient to account for the reduced 
caries incidence in Group B. They conclude that there 
was a Caries promoting property of the New England 
foods which outweighed any caries inhibiting property 
of the Texas corn and milk.—-Nizet, A. E., and Harris, 
R. S. (1951) N. England J. Med., 244, 361. 


Dentinal Protein.—-Dentine was obtained from erupted 
third molar crowns by grinding at slow speeds, and dried 
to constant weight. The variables investigated were, 
acid concentration, stirring, temperature and time of 
demineralisation. Of the nitrogen originally present, 
97-99 per cent was recovered after dialysing dentine 
samples at room temperature against hydrochloric acid 
at pH 1:0. As much as 15°5 per cent protein, containing 
16 per cent nitrogen and 0°6 per cent ash was obtained. 
It was concluded that about 25 per cent of the nitrogen 
of dentine would be dissolved as soluble components 
during dialysis.—Loser, F. L., Leopotp, R. S., and 
Hess, W. C. (1951) J. dent. Res., 30, 565. 


THE HEALTH SERVICE 
THE DECLINE IN EARNINGS 


AN indication of the extent to which the earnings of 
dentists have declined since the imposition of the charge 
for dentures is supplied by the following figures showing 
the payments made to dentists by the executive com- 
mittee of a large city in the north of England. In the 
three months, September, October and November 1950, 
payments to dentists totalled £168,706, an average of 
£983 per dentist for one-quarter of the year—the average 
monthly payments having varied from £308 in November 
to £356 in October. The figures for the corresponding 
period in 1951 were £110,733, including £9,428 paid by 
patients, and an average of £658 per dentist for the 
quarter, the monthly average ranging from £176 in 
November to £243 in October. Another analysis of the 
figures shows that whereas in 1950 only some 12:5 per 
cent of the dentists were paid less than £100 per month, 
this figure had risen to 28-7 per cent in 1951 and that 
some 13-4 per cent of the dentists received less than £50 
per month during the quarter. 


DENTAL NEWS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Mr. A. BuLLei has been appointed to the Board of 
Examiners in Dental Surgery (Dental Section) of the 
Royal College of Surgeons of England. 


MEDICAL RESEARCH COUNCIL: 
NEW MEMBER 

THe Right Hon. the Earl of Limerick, A.C.B., D.S.O., 
T.D., has been appointed a member of the Medical 
Research Council and, with the approval of the Com- 
mittee of Privy Council, the Medical Research Council 
have appointed him to succeed the late Viscount 
Addison as Chairman. 


| 
| 
| 
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WAGE CLAIM BY TECHNICIANS 
Award of Industrial Disputes Tribunal 


IN November 1951 the Employers’ Side of the National 
Joint Council offered a new wage scale to the Unions as 
follows: 


£ 
Gradel . 8 (no change) 
Grade II 7 (10s. increase) 
Grade II] 6 (20s. increase) 
Apprentices No change 


The Unions rejected this offer and decided to seek 
arbitration on the wages payable to Grades I and II and 
to apprentices. With regard to Grade III the Unions 
said that in their view it would be possible for the 
National Joint Council to agree upon a final wage for 
this grade in the light of the arbitrators’ decision on the 
remainder of the claim. 

The matter was accordingly brought before the 
Industrial Disputes Tribunal under the Industrial 
Disputes Order 1951. The Employers and the Unions 
submitted statements of their cases to the Tribunal and 
appeared before the Tribunal on January 17, 1952. 

The Tribunal have now announced their award which 
fixes the minimum rates of wages as follows:, 


Technicians—Grade | 
Grade ll. 
Apprentices—Ist year 110 
2nd year 116 0 

3rd year > 

4th year 2 

Sth year 


The Tribunal have also directed that the award shall 
have effect as from the beginning of the first full pay 
period following November 16, 1951. 

This award is the subject of comment in the Editorial 
in this issue of the Journal. 


AIRBRASIVE TECHNIQUE 

PosT-GRADUATE courses in Airbrasive Technique have 
been arranged by Tufts College Dental School, Boston, 
Massachusetts. These will be under the direction of 
Dr. J. Murray Gavel and each course will last for five 
and a half days. Courses will start on March 24, June 2 
and 23, July 17, 21 and 28 and August 4 and 11. The 
fee for the course is $200. Further information may be 


obtained from Dr. Irving Glickman, Division of 
Graduate and Post-graduate Studies, Tufts College 
Dental School, 136, Harrison Avenue, Boston 11, 


Massachusetts, U.S.A. 


Public Dental Service 


CITY OF OXFORD 
Annual Report of the Medical Officer of Health 1950 
DENTAL SERVICE 
(For MOTHERS AND PRE-SCHOOL CHILDREN) 

Since 1948 it has been an instruction of the Ministry 
of Health that a dental report of Maternity and Child 
Welfare work be included in the Annual Report of the 
Medical Officer of Health. The instruction recommended 
that such reports should contain evidence of what 
influence, if any, the Act has had since July 5, 1948. In 
the Report under review Miss M. I. Johnston, Acting 
Chief Dental Surgeon, states that from September 1950 
only one full-time dentist remained out of an establish- 
ment of four. ** This necessitated the virtual cessation 
of the dental services for mothers and pre-school children, 
only emergency work being possible. This is all the more 
disappointing as a good service had been in existence for 
some time.”’ This particular lost cause, however, is not 
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confined to Oxford. The same story could be told by 
every health authority in the country. Yet, as was forcibly 
said by an ex-President of the Association at the last 
annual meeting, this service ought to be the foundational 
work of any dental health policy. As might be expected, 
Miss Johnston's report is short but revealing, especially 
interesting are her figures relating to children under 
5 years of age. About 20 per cent of those invited to 
attend for examination had sound mouths, 80 per cent 
required treatment, and of those actually treated, 83 per 
cent were made dentally fit. Work among these young 
children is very exacting, it can also be very rewarding, 
its value cannot be assessed by figures. 


The Schools 


University of Bristol Dental Hospital.—The Annual 
Clinical at Home will be held on March 8 at 2 p.m. 
A film will be shown at 11 a.m. at the Dental Hospital. 


Examination Results 
Royal College of Surgeons of England.—/ inal 
C. H. Beamish, L.D.S.Belf., A. Chapple, L.D.S.Durh., PF. G 
Christensen, B.D.Sc.Queensland, G. L. Fordyce, L.D.S.St.And., 
B. E. Greenfield, B.D.S.Lond., L.D.S.Eng., S. P. Johns, B.D.S 
Lond., L.D.S.Eng., K. H. Labib, B.Ch.D.Cairo, J. E. Manning, 
L.D.S.Eng., M O'Donnell, L.D.S.Eng., S. Phumpton, L.D.S 


Lpool, H. G. Poyton, L.D.S.Eng., D. A. Rogers, L.D.S.Eng 
R. J. Sharland, B.D.S.Lond., L.D.S.Eng., C. F. Valcke, L.D.S.Eng 
I VY. Varley, L.D.S.Eng., R. I. H. Whitlock, B.D.S.Lond., 


L.D.S.Eng. 


Obituary 
JOHN BATTERSBY, M.B., Ch.B.Manc., L.D.S.Eng. 

Witu the death of John Battersby at the age of 73, the 
dental and medical practitioners within the area of the 
East Midland Branch and, in particular, those practising 
in Nottingham, have lost a good friend and a respected 
and distinguished colleague. 

Born in 1879, John Battersby received his preliminary 
education at Congleton Grammar School and then 
éntered Manchester University, from where he took his 
M.B., Ch.B. in 1904 and his L.D.S. R.C.S.Eng. in 1908. 
He conducted a dental practice in Nottingham from 
1908 until his retirement in 1948, and during this period 
of 40 years, built up for himself a model reputation for 
kindliness, courtesy, enthusiasm and hospitality. 

He was at all times willing to help and advise a new 
colleague in the area, and there must be many practi- 
tioners in or near to Nottingham who have cause to be 
grateful to John Battersby for professional! advice and 


practical help with treatment presenting unusual 
difficulties. 
From 1910 to 1948 he was the Senior Consultant 


Dental Surgeon to the Nottingham General Hospital 
and also Dental Surgeon to St. Ann’s Hospital and 
Ellerslie House. A past President of the East Midland 
Branch of the B.D.A. he was elected a Life Member of 
the Association in 1949. He was a past President of the 
Nottingham Medico-Chirurgical Society and a prominent 
member of the Nottingham Philatelic Society and the 
Nottingham Photographic Society. In the early 1920's 
he was particularly interested, as an amateur, in the 
construction of wireless receiving-sets. 

He married Mary Greenhalge, of Lytham, who died 
shortly after his retirement in 1948. He is survived by 
his married daughter and by his son, Mr. T. B. Battersby, 
F.D.S., who has succeeded his father at 17, Regent 
Street, Nottingham. D. E. M. 


ALFRED TEMPLAR-BARRITT, L.D.S.Eng. 
ALFRED TEMPLAR-BARRITT, who died on January 11 at 
the age of 78, qualified L.D.S.Eng., from the National 
Dental Hospital in 1911. He joined his brother in 
practice in Wimpole Street, W., where he remained until 
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he retired, or semi-retired, to Aldwick Bay just before 
the last war. For many years he was on the teaching staf! 
of “ The National” and was the author of books on 
dental materia medica and dental surgery. For his long 
service as Hon. Dental Surgeon to the French Hospital, 
London, he was awarded, in 1949, the “ Legion of 
Honour.” Although the writer had read Mr. Templar- 
Barritt's books during student years, the privilege of 
knowing him personally extended only over the past ten 
years, but during that time it was plain that here was a 
man of outstanding knowledge and ability, possessed of 
a personal charm and kindliness which endeared him to 
friends and patients alike. Perhaps his most memorable 
characteristic was an exquisite and natural courtesy, 
surely one of the most delightful things in this world. 

The members of the Bognor and Chichester Section of 
the Southern Counties Branch wiil miss him greatly but 
feel themselves the richer for having known him. His 
many friends in the profession will extend their sympa- 
thies to Mrs. Templar-Barritt in her great loss. 


H. D. H. 
Alice Ramsden, L.D.S.Manch., of Bury, died on January 14, 
1052. She qualified in 1920 and was dental officer with the a 


i ducation Committee for 25 years. She was elected to the B.D.; 


in Tw 


Lieut.-Colonel Allen Rhodes, L.D.S.Eng., R.A.D.C. (retd.), 
died at Farnborough, Hants, on January 18, 1052, aged 56. After 
service in 1014-15 war he qualitied at Birmingham in 1\22 and 
joined the A.D. Corps in 1022, retiving on account of ill-health in 
1045. He leaves a widow and a daughter 


Birth 
HALLSWORTH.—On January 14, 152, at Farnborough Hospital, 
to Marguerite (née Miles) wife of F. P. Hallsworth, L.D.S 
V.U.Manc, a son—Francis Piers, brother for Judith and Philip 


Deaths 

LINDLEY.—Suddenly, on January 6, 1952, age 47 years, Dr 
Werner Lindley, University of Berlin 12, St. Ann's Square, 
Manchester 2 

MORRISON.—On January 1%, 152, at a Glasgow Hospital, Alex 
ander Buchanan Morrison, L.D.S.Glasg., age 74 years, of 12, 
Woodland Avenue, Paisley 

TEMPLAR-BARRITT.—Alfred ‘Templar-Barritt, L.D.S Ene, 
died on Friday, January 11, at Bognor Hospital, aged 7= 


Our Diary 


Wednesday, February 
Bromley and Beckenham Section.—Dinner Meeting, Pden 
Park Hotel, Eden Park, Beckenham, 7.15 p.m. Film: “ Nitrous 
Oxide and Oxygen Anasthesia.”’ 


Southport Section.— Che Prince of Wales Hotel, Lord Street 
Southport, * p.m. “ Legal and Ethical Aspects of Dental Practice,” 
Dr. A. R. Prench 
Thursday, February 7 

Leeds and District Section.—! ceeds School of Dentistry, 
7.45 p.m. Discussion: “ Dental Politics.’ 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham, 3. “ Common Disorders 
of the Temporomandibular Joint,” P. A. Toller. 

Newcastle upon Tyne Dental Hospital.—Conversazione, 
te) p.m 

Monday, February 11. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.50 p.m. 
“The Ideal Occlusion for Periodontal Health,” R. D. Emslie ; 
Short Communication : “ Self-Correction of Lost Premolar Space,” 
H. Wilsen 

Tuesday, February 12. 

Bristol and District Section.—Dental Seeepiaal. Bristol, 7.30 
p.m., “Industrial Fluorosis,” Professor F. Blakemore, F.R.C.V.S 

Coventry and District Section. a Hotel, Kenilworth, 
“ p.m., preceded by dinner, 7 p.m. B.O.C. Film: “ Nitrous Oxide 
Anwsthesia in Dental Surgery.” 

East Lancashire and East Cheshire Branch.— lurner Dental 

School, Manchester 15, 7.50 p.m. Interplanetary Flight,’ M. A 
Institute of British Surgical Technicians (Inc.).—Dental 
Section. —Lecture, Eastman Dental Hospital, 6.50 p.m. “ Crown 
and Bridge Work,” R. V. P. Campbell. Admission tickets FP le 
on sending s.a.¢. to the Institute of British Surgical Technicians, 
6, Holborn Viaduct, London, E.¢ 
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Tuesday, Februar 2 

Sheffield Section. — Grand Hotel el 

* Children’s Dentistry and the General Practitior 
Horsnell 


Wednesday, February 
Continental Dental Society.—lastman Der tal 
*Some Aspects of Radiography and Photogr ap! hy in Dentistry and 
Medicine? E. Engel, H. J. Turkheim 


West of Scotland Branch.—Royal Faculty of P! " 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 
Dental Aspects of Anthropology, Ethnology and I ‘ 
Protessor P. O. Pedersen of Copenhager 


Thursday, February \4 
Brighton and District Section.—Conjoint Meeting with 
Worthing Section, Dudley Hotel, Lansdowne Place, H Spa 
“ Multiple Extractions,”’ F. N. Doubleday 


King’s College Hospital Dental Society. oll 
Hospital Medical School, 7.15 for 7.40 p.m \ Tr ip to Norway 
Miss D. M. Y. Campbell 


Metropolitan Branch.—|', Hill Street, Berkeley Squar 
London, W.1, 7.30 p.m “Some Odontological Aspects of 
Anthropology and Ethnology,” Professor Dr. P. O. Pedersen 
Copenhagen. 


Southern Counties Branch.—!}, Hil! Street, Berkeley Squar 


London, W.1, 7.30 p.m., by invitation of the Metroy 
see above). 


Northern Counties Branch.—Sutherland Dental School, New- 
castle upon Tyne, 7 p.m., preceded by Council, 6 p.m. “I 
Dental Treatment and Prevention of Pain,” J. Warren Harvey 

The Royal Dental Hospital Students’ Society.— Royal Dental 
Hospital of London, 5 p.m. “ Interpretation of Gum Smears, 


A. Bulleid 
Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Lecture, Eastman Dental Hospital, 7.40 p.m 


“ Films of Dental Interest,’” H. R. Mandiwall 


University College Hospital Dental Society The Med 
School, 7.30 p.m. “* The Prosthetist’s Part in the Surgical Correct: 
Abnormalities,”’ Professor H. B. Fenn 


Friday, February 15 
Wessex Branch.—Joint meeting with Bourner 
Grand Hotel, Bournemouth, = p.m., preceded b ral 
7 p.m. Films: * Airbrasive Technique ™ and ‘Silic ates 


Saturday, February 
The London Hospital.—Annual Clinical Meeting, 10 an 
4 p.m., followed by Annual Dinner in the Medical College, ¢ 
for 7 p.m 
Monday, February 
Guildford and District Section.—Cotteridge Hotel, Woking, 
Ss p.m “ Hypnosis and Suggestion with reference to Denta 
Surgery,”’ Dr. Michael Leaky 


Wednesday, February 20 

Hospitals Group—North West Metropolit: an _ Division. 

13, Hill Street, Berkeley Square, London, 

Surgical Contributions to Simpler and Better 

Christensen. All Association members, practitioners 
invited to attend 


Hounslow and Twickenham Section.—* Jolly Gardener 


Isleworth, 5.30 p.m., preceded by dinner, 7 p.m Orthodonu 
in General Practice,’ K. Pringle 


Royal Dental Hospital Students’ Society.— Annual Ba 
Park Lane Hotel, Piccadilly, London, W.!, Reception 7.15 p.t 
Dinner 7.45 p.m., Dancing until 2 a.m Tickets 50s. singl 
application to Entertainments Secretary, R.D.H 


Society of Dental Angsthetists—London and Southern 
Counties Branch.—Annual Dinner, Dance and Cab ar et, 
Cross Hotel, London, W.C 7 pm Ti t j Os 
Secretary, Mr. R. T. Ellison, 107 , Brent Lane, | Darti cd. Kent 


Saturday, February 2 
Southern Counties Branch.— Special! “Mee 
Berkeley Square, London, W.1, 2.50 p.m., to dis« 
Speaker: H. Parker Buchanan 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 


Original Articles and Letters submitted for publication 


are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


XIth INTERNATIONAL DENTAL CONGRESS 
London—July 19-26, 1952 


Patron, His Majesty The King 
PRELIMINARY PROGRAMME 


A DETAILED provisional daily programme for the 
Congress has been issued by the Committee of Organisa- 
tion, 

The Congress will be opened on Saturday, July 19, 
at a ceremony in the Royal Festival Hall at 11 a.m. 
This is to be followed in the afternoon by a Garden 
Party at which members of the Congress and their 
families will have an opportunity of meeting each other. 

A series of all-day tours have been arranged for 
Sunday, July 20, and there will be an Orchestral Concert 
in the Royal Festival Hall in the evening. 

During the week four International Reports on various 
subjects will be presented on each day, and in addition 
there will be three Round Table Discussion, on Monday, 
Wednesday and Friday on the Control and Prevention 
of Dental Caries, Full Dentures, and Orthodontics 
respectively. 

Table clinics will be given, morning and afternoon, on 
each day of the Congress, by a representative selection 
of demonstrators from all parts of the world. 

There will also be a full daily programme of films, 
including a number of new ones, and there is to be a 
programme of televised demonstrations. 

The scientific and oral hygiene exhibitions will be 
open daily for inspection and the Dental and Allied 
Trades are staging a comprehensive exhibition of equip- 
ment and materials. 

The principal events in a full programme of enter- 
tainments are the Congress Ball at the Roval Albert 
Hall on Wednesday, July 23, and the Congress Banquet 


at Grosvenor House on Friday, July 25. 


Copies of the Preliminary Programme and forms of 


enrolment for membership of the Congress can be 
obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 


Berkeley Square, London, W.1. 


BENEVOLENT FUND 


(he Honorary Secretary (Mr. Ritchie Young) gratefully acknow- 
ledges the receipt of the following 


Donations. 
Medical Sickness Annuity & Life Ass 
; London Hospital Lodge, £10 1! 0s 


trance Society Ltd., 
Bristol and District 
1, £5 ls. ; Northern 
es Branch, £5 ; 
District Section, 


£26 5s 

Section, £7 7s. ; Berks, Bucks and Oxon 
Counties Branch, £4 7s. 6d.; Central ¢ 
Essex Branch, £2 12s. 6d.; Portsmouth and 
£2; Anonymous Scot (Bun Pennies), 3s. 


New Covenant, G. A. McMurdo. 


In Memoriam, E. B. Dowsett. 

Officers of the Royal Air Force Dental Branch, £= 2s.; J. 1 
Colyer, £1 Is 
In Memoriam, Dr. Werner Lindley. 

Patricia H. Nicholls, £1 Is 


Waste Amalgam. 


M. McLean, S. Rowley, A. G. Davidson, R. D. Emslie, Guy's 
I 


Hospital, S. W. G. Hargrove, D. L. Horgan, W. F. Collyer, 
J. Hellyer Jones, F. G. Mackenzie, W. J. Peachey, W. Stewart Ross, 
J. N. Peacock, A. H. Williams, members of North of Scotland 
Branch 


THE REPRESENTATIVE BOARD 


A MrETING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on Friday 
and Saturday, January 11 and 12, 1952, at 10 a.m., and 
9.30 a.m. respectively. Mr. Bryan J. Wood, Senior Vice- 
President. presided at the beginning of the meeting on 
Friday, being succeeded by Mr. W. R. Tattersall, who 
was elected as Chairman of the Board. The following 
members were also present: 

Messrs. K. W. Adam, P. A. Atkinson, S. Bain, L. E. Balding, 


J. Marshall Banks, W. J. Bate, W. Stamford Brittan, F. Brook 
D. A. Brown, D. C. Brown, G. M. A. Brown, L. G. Denner Brown 
H 


R. A. Budden, P. G. Capon, J. Chalmers, H. Chapman, R 
Chapman, L.. E. Claremont, G. W. Clarke, J. P. Cocker, W. J. Coe, 
C. Cooke, F Cooke, F. S. Copeman, R. M. Courtier, L. R 


Davey, A. G. Davidson, J. J. Davidson, A. S. Davies, J. H. Davies 
H. Davis, H. I. Dingle, J. B. Elton, L. Everest, N. S 
W. M. Fisher, J. Fletcher, T. H. Flitcroft, A. J. D. Gibbings, 
J. W. Gilbert, L. J. Godden, H. C. Gray, F. E. Harrison, P. D 
Harvey, J. F. Henderson, T. Hindle, E. Houghton, F. A. Howarth, 
R. C. Hunter, A. P. Husband, F. Hudson Keep, J. Lauer, F. I 
Lawton, R. F. H. Leach, G. H. Leatherman, Mrs. I 
Messrs. D. Logie, J. J. Lucraft, C. E. Luke, W. G. Lyttle, A 
Macgregor, D. MacGregor, F. G. Mackenzic, I. A. Macmillan, 
J. A. McMullan, J. M. Macrae, A. C. Mack, D. E. Mason, W. R. 
Mason, R. M. Mewton, H. Middleburgh, E. C. Millatt, R. Morgan, 
W. Moss, C. G. O. Nevard, G. S. North, J. N. Peacock, W. Peebles, 
A. B. Potts, O. P. Roberts, S. Robinson, H. 
Stewart Ross, W. J. Selley, W. Shearer, J. ¢ Smy 
Spendelow, J. G. Spiller, C. G. Spiridion, A. F. Stammers, C. Laceby 
Stevens, S. J. Stevens, J. Stewart, F. Sutcliffe, R. G. Swiss, I 

Tait, M. Tarn, G. H. Teall, J. Thomson, R. G. J. Tovey, G. Lotan 
Venning, R. O. Walker, K. C. B. Webster, I. Williams, E. E. Wookey 


TRIBUTE TO THE LATE PRESIDENT, 
MR. E. B. DOWSETT 

The CHAIRMAN said that since the last meeting of the 
Board the dental profession, the British Dental Associa- 
tion and in particular the Representative Board had 
suffered a very heavy loss in the death of the President 
of the Association, Mr. Ernest Blair Dowsett. 

The members of the Board stood in silence for a few 
moments. 

Dr. Linian Linpsay: We have all been greatly shocked 
by the sudden blow which has fallen upon our Association 
in the loss of our beloved President. We mourn for our- 
selves individually, for the Association and for Mr 
Dowsett’s family, but that happiness in life which was 
one of his many great qualities shines still and seems to 
bid us go forward, lift up our heads and do the work as 
he would have done. He enjoyed life with all its 
activities, particularly when those activities involved 
work which made demands on his energy and his 
infinite capacity. These found expression in 1914, when 
he went out with the R.A.M.C., relieving suffering of 
body and mind with his skill, his encouragement, his 
cheerful advice and his knowledge and sympathy. He 
was a true soldier, doing all the work that came to his 
hand with patience, with courage and with a heroic joy, 
bringing light into dark places. He achieved high rank 
and was awarded well-deserved honours. 


indsay, 


: 


— 


Supplement 


After the war Mr 
Guy's as Dental Surgeon and he later became Con- 
sultant, teaching, lecturing, demonstrating, examining 
in London and in other centres, and encouraging with 
his advice and knowledge. He was a man of few words, 
but those words were like himself—true and direct, 
without ambiguity. That is seen in his book, Dental 
Notes. His decisions were swift and true. 

Mr. Dowsett was elected Treasurer of the Dentists’ 
Provident Society at a time when its funds were increas- 
ing rapidly and the post needed cool judgment and 
financial ability. After Mr. Dodd retired, Mr. Dowsett 
succeeded him as Chairman of the Society, and, owing to 
the war, he remained in that position after his term of 
ottice had expired. As if that were not enough, he 
undertook the treasurership of the Association at the time 
of the greatest difficulty in the Association's history, and 
he brought us safely through. He also took over the 
treasurership of the Benevolent Fund. 

All these posts involved committee meetings, and to 
each office he gave scrupulous attention, as though its 
work were the only work that he had to do. At the same 
tume he had his practice, his family and his recreations, 
all attended to most joyously. It was after he had been 
elected President-Elect of the Association that, as he 
expressed it, he saw the red light, but he resolved to 
carry on his work as he had always done, and he fulfilled 
it to the end. He has laid each one of us in this Associa- 
tion under a deep obligation, and we must see to it that 
a fitting memorial is raised to his memory, such a one 
as he would joyfully accept. With our great membership 
this should be easy, and we must firmly resolve to sce this 
done and done quickly. 

Such a personality does not die. “* In some far shining 
sphere, conscious or not of the past, still thou performest 
the word of the Spirit in whom thou dost live, zealous, 
unwearied, as here.” 


APPOINTMENT OF PRESIDENT 

The CHAIRMAN OF THE CouNciL said that, having in 
mind the forthcoming International Dental Congress, 
the Council had proposed that Mr. A. E. Rowlett should 
be appointed President to fill the vacancy caused by the 
death of Mr. Dowsett, but he very much regretted to say 
that Mr. Rowlett’s medical advisers had said that he 
should not accept the office. Therefore, on behalf of the 
Council, he moved that the Immediate Past-President, 
Mr. Roper-Hall, be appointed President. 

Mr. R. Morgan seconded the motion, which was carried 
with acclamation, 


ELECTION OF CHAIRMAN OF THE 
REPRESENTATIVE BOARD 

On the motion of Mr. C. W. Spendelow, seconded by 
Mr. L. R. Davey, Mr. W. R. Tattersall was elected 
Chairman of the Board, and he then took the Chair amid 
prolonged applause. 

The CHAIRMAN, having thanked the members for the 
trust which they had placed in him once again, said 
the present was a historic occasion. The amalgama- 
tion was now complete, or, to change the metaphor, the 
honeymoon was over and a happy married life was now 
beginning 

Another point which deserved mention was that for 
the first time for many years children had been born to 
the Association by the formation of new Branches. The 
Branches now numbered twenty. 


Minutes. Che Minutes of the previous meeting of the Board, 
held on October 10 and 20, 1051, which had been circulated, wer 
contirmed and signed 

Apologies for Absence.— Apologies for absence were announced 
from the following: Messrs. J. H. Badcock, G. W. Clarke (Pnday 

nly), T. H. Dunseith, R. J. Hooker, A. BE. Rowlett, J. A. T. Rowlett, 
RK. G. Heegaard Warner and Walter R. Wood 
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The Board agreed to send their good wishes to Mr 
J. A. T. Rowlett, who was recovering from an operation. 


ELECTION OF CHAIRMAN OF THE COUNCIH 

On the motion of Mr. J. P. Cocker, seconded by 
Mr. E. Houghton, Mr. A. P. Husband was unanimously 
elected Chairman of the Council. 

The CHAIRMAN OF THE COUNCIL expressed his apprecia- 
tion of the fact that he had once again been elected and 
said that he would continue to serve the Association to 
the best of his ability. 


ELECTION OF VICE-CHAIRMAN OF THE 
REPRESENTATIVE BOARD 
Mr. R. C. Hunter proposed that Mr. T. Hindle be 
elected as Vice-Chairman of the Representative Board, 
and Mr. R. A. Budden seconded the motion. 
The motion was carried unanimously, and Mr. | 
Hindle thanked the Board for his election 


ELECTION OF VICE-CHAIRMAN OF THE 
COUNCIL 
On the motion of Mr. H. Middleburgh, seconded by 
Mr. J. P. Cocker, Mr. L. E. Balding was unanimously 
elected Vice-Chairman of the Council, and Mr. Balding 
thanked the Board for electing him to this office. 


ELECTION OF HONORARY LIBRARIAN 

Mr. F. E. Harrison proposed the election of Dr. Lindsay 
as Honorary Librarian for the ensuing three years, the 
motion being seconded by Mr. J. W. Gilbert and carried 
unanimously. 

Dr. Linpsay said that she was very happy to continue 
to serve the Association as its Honorary Librarian and 
she thanked the Board for her re-election 


CO-OPTION OF MEMBERS TO THI 
REPRESENTATIVE BOARD 

The CHAIRMAN OF THE COUNCIL said that the testing 
time of amalgamation had now begun, and the Board 
would need to apply itself with vitality, vigour, energy 
and earnestness to a great many very important tasks, 
some of which would require statesmanship of the 
highest order. He would suggest, therefore, that the 
members of the Board should be particularly careful in 
proceeding with co-options at the present meeting. He 
did not think it would be fair for them to think that the 
fact that some of their very good friends were not on the 
Board now was a sufficient reason for them to propose 
the co-option of those former members. He suggested 
that the co-options should be, at the most, twelve 

The CHAIRMAN said the Board was entitled to co-opt 
a number of members which must not exceed one-fifth 
of the total membership of the Board, so the maximum 
number of co-options which it could now make was 22 

Mr. C. W. Spendelow moved that the Board proceed to 
co-opt twelve members. 

Mr. J. F. Henderson seconded the motion. 

Mr. J. W. GiILBerT moved as an amendment that the 
Board should co-opt not more than six members. 

Mr. J. J. Lucrarr seconded the amendment 

The CHAIRMAN OF THE COUNCIL pointed out that in the 
past the Public Dental Officers’ Group had five members 
co-opted to the Board, but the Council felt that, as 
Branch representation had been altered, the number ot 
co-options from the Public Dental Officers’ Group 
might now be reduced to four 

Mr. A. MACGREGOR, in supporting the motion that the 
number of co-options should be twelve, said he thought 
that six would be too few. There were many men who 


would be of tremendous help in the deliberations 
Board if they were co-opted to it. 
The amendment was then put to the meeting and was lost. 
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Mr. R. G. J. Tovey moved as an amendment that the 
Board should co-opt not more than eight members, of 
whom four should be representatives of the Public Dental 
Officers’ Group. 

Mr. A. C. Mack seconded the amendment. 

Mr. E. HouGuTon said he thought that twelve co- 
options would be a suitable number and that four co- 
options, apart from the public dental officers’ representa- 
tion, would be far too few. 

Mr. R. Morcan, in opposing the amendment, said he 
thought the number suggested therein was too small. 
The present was an important stage in the life of the 
Association. 

Replying to a question the CHAIRMAN said that the 
Board was being asked to agree on the number of persons 
who might be co-opted at the present meeting. If the 
number co-opted at the present meeting did not reach 
the number to which the Board was about to agree, 
further co-options could be made at the next meeting 
of the Board. 

Mr. E. E. Wooxey asked why the number of public 
dental officers co-opted to the Board should be reduced 
from five to four. 

The CHAIRMAN OF THE COUNCIL said that the member- 
ship of the Public Dental Officers’ Group had fallen. 
It was the only Group which was in the privileged 
position of having co-options to the Board. The Board 
had been reduced from 175 to 125 members and he 
thought the Board would be extremely generous if it 
reduced their representation by only one and made the 
number four. 

Mr. A. MacGReEGor said he wished to emphasise the 
necessity for making more than eight co-options. If 
four of the eight members co-opted were representatives 
of the Public Dental Officers’ Groap, it would leave only 
four places for men of that general intelligence and 
ability that would bé valuable to the Board. 

The amendment was lost, and the motion was then put 
to the meeting and was carried. 

The CHAIRMAN OF THE CouNciL moved that the 
Board proceed to co-opt four public dental officers. 

The motion was seconded and agreed and Messrs. 
D. A. Brown, J. Fletcher, D. A. Mason and K. C. B. 
Webster were co-opted to the Board. 

The following were nominated for co-option to the 
Board: Messrs. C. V. Armitage, F. J. Ballard, J. J. 
Gillard Bishop, Beverley Burton, R. C. Scott Dow, 
T. H. Felton, R. Hunt, C. N. Jefferies, J. Emrys Jones, 
E. H. Law and Alexander Smith. 

Following a discussion in which the question of the 
propriety of co-opting members who had failed to 
secure election as representatives of their Branches was 
raised the CHAIRMAN OF THE CouNciL said the present 
circumstances were not normal. The Board of the last 
two years had been very materially reduced, and it was 
conceivable that many worthy members had not been 
re-elected. The Board could lay down whatever rule it 
liked on the subject in the future, but, in the case of the 
present Board, there were people who had done yeoman 
service on the Board in the past and had not been re- 
elected, because the circumstances had been peculiar. 

Mr. J. W. GILBERT suggested that unless on a ballot a 
member received at least 50 per cent of the votes he 
should not be co-opted. 

Mr. W. J. Coe moved that the Board proceed by 
ballot to select eight of the persons nominated for co-option 
and that none of those eight be deemed to be elected unless 
he received at least 50 per cent of the available votes. 

Mr. A. F. Stammers seconded the motion and it was 
carried. 

Mr. J. P. Cocker said he hoped that the motion which 
had just been passed would not create a precedent. 
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The CHAIRMAN replied that it need not do so. Some 
members had said that they did not want any members 
to be co-opted and they were entitled not to vote for 
any, but they should hand in a blank voting paper, so 
that the total number of possible votes could be dis- 
covered. 

At a later stage of the meeting it was announced that 
Mr. R. C. Scott Dow had been co-opted to the Board. 


REPORT OF COUNCIL 

The CHAIRMAN OF THE CounciL, Mr. A. P. Husband, 

presented the Report of the Council.' 
DISCUSSION 
SECTION I 

On the motion of the CHAIRMAN OF THE COUNCIL, 
seconded by Mr. W. Stamford Brittan, Section I of the 
Report was adopted. 

SecTION I 
Lire MEMBERS 

The CHAIRMAN OF THE CouNCIL proposed that Messrs. 
Henry Dagger, Alfred Gladstone Mackay and Harold 
Walker be elected Life Members of the Association. 

Mr. G. L. VENNING said that Mr. Dagger had been 
an active member of the Association for forty-five years 
Thirty years ago he had founded the Torquay and 
District Section and he had been its first Chairman. 
For fourteen years he had been a member of the Board 
and he had only recently resigned the chairmanship of 
the Council of the Western Counties Branch. He had 
lately been ill and was therefore no longer an active 
member. 

Mr. D. MacGrecor said that Mr. Mackay had 
originally been Secretary of the old Scottish Branch, 
before the Association membership in Scotland had 
been divided into three Branches, and he had later been 
Secretary of the East of Scotland Branch for about 
fifteen years. He had been an active member of the 
staff of the Edinburgh Dental Hospital School for many 
years and had only just retired. 

Mr. F. HouGuHTon said that Mr. Walker had been a 
member of the East Lancashire and East Cheshire 
Branch for many years. He had been President and 
Treasurer of the Branch, and at a most difficult time 
during the war he had been its Secretary. He had devoted 
a very large amount of time to the affairs of the Branch 
and had won the affection of all the members of it 

The motion was carried unanimously. 

The Chairman of the Council moved the adoption of 
Section Il of the Report, with the omission of the nomina- 
tions to the Committee on Orthodontic Services, and the 
motion was seconded and carried. 


ADDENDUM TO REPORT OF COUNCIL 
The CHAIRMAN OF THE COUNCIL presented the following 
Addendum to the Report of the Counct!: 


SECTION I 

Assistant Secretary for Scotland... The Council con- 
sidered a number of applications for the appointment of 
part-time Assistant Secretary for Scotland and decided 
that Mr. J. Marshall Banks should be appointed to this 
post. 

Standing Dental Advisory Committee. In response to 
a request from the Ministry of Health the Council 
unanimously agreed that the following persons should 
be nominated for consideration by the Minister of 
Health when making his appointments to the Standing 
Dental Advisory Committee: Messrs. C. V. Armitage, 
F. J. Ballard, T. Hall Felton, T. Hindle, O. P. Roberts, 
A. Smith. 


* See Supplement, January 15, 1952, p. 5. 
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Conduct of Health Act Business During January. 
During the short period between the demise of the 
Health Acts and Remuneration Committees and the 
establishment of the General Dental Services Committee 
the new Council will be responsible for the conduct of 
all matters which are normally dealt with by these 
ommittees. 
Section Il 

MATTERS REQUIRING THE DECISION OF THE BOARD 

Life Member. The Council recommend that Surgeon 
Capt. J. T. Wood, R.N., be elected a Life Member of the 
Association. 
DisCUSSION 


SECTION I 


On the motion of the CHAIRMAN OF THE CoUNCIL, 
seconded by Mr. Brown, Section I was adopted. 


Section 
Lite MEMBER 

The CHAIRMAN OF THE COUNCIL, in moving that 
Surgeon Captain J. T. Wood, R.N., be elected a Life 
Member of the Association, said that Captain Wood had 
rendered very great service to the profession throughout 
his long and distinguished career in the Navy, which had 
culminated in his appointment as Director of the Naval 
Dental Service 

Mr. D. Logie seconded the motion, which was carried 
unanimously . 

The Chairman of the Council then moved that the 
Addendum to the Report of the Council be adopted. 

The motion was seconded and carried. 


ANNUAL ELECTION OF NINE MEMBERS OF COUNCI 
The CHAIRMAN said that not less thar five members 
of the Council had to be Dentists 1921, but as Mr. 


Hindle was a member of the Council by virtue of 


being Vice-Chairman of the Board, not less than four 
of the nine members to be elected must be Dentists 1921. 

Nominations were then made and a ballot was held, 
which resulted in the election of the following members 
to the Council: Messrs. W. Stamford Brittan, P. G. 
Capon, T. H. Fliteroft, J. W. Gilbert, J. F. Henderson, 
J. J. Lueraft, R. Morgan, W. Peebles and W. Stewart 
Ross. 

DENTISTS BILL 1951 

The CHAIRMAN OF THE CouNctL said that the dental 
profession had now arrived at one of the most serious 
positions which had ever faced it. He had previously 
reminded the Board that the amount of money available 
for the National Health Service would depend at any 
given time not only on the state of the national finances 
but also on the state of international finance. It had 
been stated in the public Press that when Parliament 
reassembled on January 29 there would be two subjects 
with regard to which retrenchment might be suggested, 
namely, education and the Health Service. He wanted 
the Board to remember these facts when they were 
discussing the Dentists Bill. They would be very ill 
advised, in his opinion, to come to any sudden or too 
detinite a decision. It might be possible that events would 
be forced upon them, but some of those events might 
perhaps be moditied. 

There were good points in the Bill. For the first time 
in its history the dental profession was to be offered 
autonomy, and that was a tremendous step in the right 
direction, The dental profession was also offered re- 


strictions On lay persons carrying on the business of 


dentistry, and that was another very progressive step 


Another good point in the Bill was the restriction of 


dental companies, to those at present in being and the 
provision under which they could be removed from the list 
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for offences under the Act. 
common title. 

In some respects, however, the Bill was very bad and 
could hardly be worse. Bad points in the Bil! were the 
immediate experimental training and use of ancillaries 
for doing fillings and extractions in the public 
the power to create other types of ancillaries in fu 
work either in the public service or in private surgeries 
and that all ancillaries could work on childre 
All this was to be governed by Regulations, which fel! 
into two Categories. An experimental scheme was to be 
set in motion and people were to be trained, and 
Regulations were to be framed to govern that. These 
ancillaries must be found employment. and in particular 
they must be found employment on extractions and 
fillings. If no permanent class of such ancillaries was 
set up, the General Dental Council would make these 
Regulations which would not require confirmation by 
Parliament. Any Regulations providing for the setting 
up of a permanent class of ancillaries doing dental work 
and providing for the conditions under which they should 
work required confirmation by an affirmative resolution 
of both Houses of Parliament 

The Council had been led to believe that the Bill, by 
and large, would be reasonably acceptable to Parliament, 
but the Council knew that there was a considerable 
number of Members of Parliament who were concerned 
with the lack of treatment of school children and were 
equally not happy about dilution. The Board would need 
to decide whether they completely opposed ancillaries 
or not. He thought their first inclination would be to 
say that they would have nothing to do with ancillaries, 
but he would advise them to consider very carefully 
what decision would be in the best interests of all 
concerned. There was no guarantee whatsoever that the 
Bill would not go through as it stood. It might be that 
if it did it would be foredoomed to failure. It might 
well be that, in these days of national economy, no 
experiment such as was proposed could be introduced, 
because there was not the money available to pay for it 
It might be that the dental profession would gain some- 
thing by being a little conciliatory. The Board might 
like to consider the use of ancillaries up to school leaving 
age, and so on. 

He would ask the members of the Board not to make 
any Press comments. A Parliamentary Commitice and a 
Publicity Committee had been set up by Headquarters 

He thought that the Board should pay special attention 
to the paragraph in the report on the Bill prepared by 
the Council, which said: ** There is no doubt that a 
number of amendments will be found desirable in Clauses 
1 to 17 and 21 to 32. None of them will, however, 
involve points of such very great importance as Clauses 
18, 19 and 20. The Board are therefore asked to give to 
the Council authority to decide in the light of settled 
Association policy what amendments should be sought 
on all Clauses other than 18, 19 and 20.” 

In answer to questions the CHAIRMAN OF THE COUNCIL 
said that the party in power before the last General 
Election had had the Bill on the stocks, but it was now 
being put forward by the present Government. As fa! 
as the Council were aware, the present Government had 
made no alteration in the Bill. 

Mr. T. H. Furrcrort said that the fact that the present 
Government was presenting the Bill obviously showed 
that they were in sympathy with it. 

Mr. L. E. CLAREMONT asked whether it was known 
what facilities were being considered for the training of 
the ancillaries. The dental schools were full, and he 
rathered wondered whether the scheme would ever be 
put into operation. 

The CHAIRMAN OF THE CoUNCIL said that was not the 


A further good point was 


or adults 
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concern of the Board. The Board's concern was with 
principles, and he hoped they would not embark on any 
discussion of where the money or the facilities would 
come from. 

Mr. J. W. Gicpert asked if it would not be helpful 
if the Board heard the opinion of the Parliamentary Com- 
mittee on Clauses | to 17 and Clauses 21 to 32, and then 
discussed Clauses 18, 19 and 20 later on ? 

The CHAIRMAN OF THE COUNCIL said that the 
crux of the Bill, so far as the dental profession was 
concerned, was in Clauses 18, 19 and 20. The Board 
would not be surrendering any right or putting itself in 
an unfavourable position at all if it left the Council to 
deal with amendments to the other clauses. 

Mr. D. E Mason moved, ** That this Board gives the 
Council authority to decide, in the light of settled Associa- 
tion policy, what amendments should be sought on all 
clauses except those dealing with ancillary workers.” 

Mr. A. SmitH seconded the motion. 

The motion was carried. 

The CHAIRMAN OF THE COUNCIL, replying to further 
questions, said that the Association had not received any 
specific invitation from His Maiesty’s Government to 
express any Opinion on Clauses 18, 19 and 20. 

It would be necessary for the amendments to be brought 
before both Houses. A noble lord was prepared to 
introduce amendments and to try to obtain the sympathy 
of some other noble lords. The second reading would 
be followed by the Committee stage, at which point the 
Association’s Parliamentary Committee would prosecute 
a campaign from day to day, trying to influence various 
members of the Committee to support the amendments 
that the Association wanted. 

Mr. D. MacGreGor said that there was no more 
fervid opponent to dilution of the denial profession in 
an unworthy way than he had been and still was, but he 
would like to make certain points which might assist 
the Board to get down to something of a realistic nature. 

The Association had always been in favour of a proper 
system whereby dental benefit could be given to the 
people of this country on a sensible scale, and it had 
tried to achieve something worthy of the profession and 
good for the public. The Association had a clear 
conscience, because it had given certain warnings and 
what it had forecast had come true. The Act had ruined 
that part of the dental treatment of the country which 
the Association looked upon as the most important, 
namely, the treatment of children and the priority classes. 
The Association believed that a complete scheme for the 
dental treatment of the young and adolescent population 
of this country should be established before an attempt 
was made to provide a complete dental service for the 
adult population. 

The Act having been imposed upon the profession 
against its will, it had become evident that the profession 
could not carry out all the treatment required, and the 
people who had been most neglected were the younger 
and more important members of the population. The 
result was that the dental profession had been held up to 
opprobrium in the Press and was accused of being so 
small and weak that it simply had not been able to treat 
the children, whose teeth were falling into ruin. That 
was in fact happening, but it was not the fault of the 
dental profession. The fact, however, had to be recognised 
that all the present Members of Parliament had had it 
instilled into them gradually that the dental profession 
was so small that it simply could not cope with the work. 

The results of the Bill, if it went through as it stood 
now, could hardly be foreseen. but they would un- 
doubtedly be disastrous. He wanted the Board to say 
now that they disagreed with the provisions in the Bill 
with regard to ancillaries and that, if anything was to be 
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done in that connection, the Board would yield under 
protest and the maximum to which they would agree 
would be based upon something on the lines of the 
New Zealand nurses scheme, with the deletion of certain 
things, such as the extraction of anything but deciduous 
teeth. He hoped the Board would say that they would not 
agree to anything more than that. 

Mr. E. E. Wooxkey said that the only compulsory 
duty laid upon the Dental Council was to set up the 
proposed experimental scheme. The introduction of any 
other type of ancillary was a function which the Dental! 
Council might exercise at its discretion. If the dental 
profession could not trust a body which was predomin- 
antly composed of dentists, and was largely elected by the 
profession, not to bring forward any scheme which was 
likely to be harmful to the profession, the profession was 
not fit to have self-government at all. 

For some time now the dental profession had been pay- 
ing lip service to the idea of training ancillaries and at the 
same time had opposed ancillaries but had never taken 
any constructive step. He thought that the profession 
should have set up a Joint Committee of the Boards of 
the teaching bodies to explore the whole situation and 
make agreed recommendations to the Government. He 
could not help feeling that the authorities thought that 
the dental profession was not sincere and wanted to 
preserve its scarcity value. After the obviously inspired 
article in the last issue of the Journal he was rather 
surprised that the Council had not made recommendations 
for the setting up of such a Committee, because the 
whole theme of that article was the superiority of graduate 
recruitment over the New Zealand scheme 

The New Zealand scheme was not perfect. The real 
truth about it lay between the two extremes of the New 
Zealand Government's very complacent valuation and 
the biased and very critical report of Dr. Gruebbel 
The dental profession in this country had the great 
advantage of knowing about the working of the New 
Zealand scheme and could remedy its weaknesses and 
make any adjustments that were required to suit con- 
ditions in this country. The worst feature of the scheme, 
in his opinion, was the lack of supervision. It was 
appalling to be told by a New Zealand nurse that her 
work was inspected only once every three months, even 
in a city like Auckland. 

The factor which finally decided him personally in 
supporting the use of ancillaries in the priority services 
only was that the dental treatment of children was a 
very highly specialised and difficult task even for those 
who loved children, and he was convinced that, no 
matter what was done about increasing the supply of 
graduates, raising salaries, and so on, there would never 
be a sufficient number of dentists who were willing to 
undertake this difficult work. 

For those reasons he supported the suggestion of the 
Council that the Board should make the best of the 
proposals in the Bill. 

Mr. L. E. BALDING said that Mr. Wookey had raised 
the question of whether the ancillaries working in the 
experimental scheme need work under the supervision of 
a registered dentist; in other words, whether the con- 
ditions laid down in Clause 18 of the Bill applied also 
to Clause 19, which dealt with the experimental scheme 
The Council had consulted solicitors about that and they 
were clear that Clause 18 did not govern Clause 19, and 
therefore it was fair to say that persons working in the 
experiment under Clause 19 need not work under the 
supervision of a registered dentist. 

With regard to the composition of the General Dental 
Council, he would point out that it was to consist of 
34 persons, of whom 30 were to be dentists, but only 
nine were to be elected by the profession, the remainder 
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being nominated by various bodies, ouch as universities. 

Mr. T. H. Fuirrcrorr moved:—** That the Board 
accepts, without in any sense approving it, the principle 
that some form of ancillary worker may be authorised to 
undertake dental work beyond that at present allowed 
under the 1921 Act.” 

Mr. H. C. Gray seconded the motion. 

Mr. W. J. Cor said that he agreed with the motion in 
principle, but he thought that it should be re-worded. He 
thought that the Board should express strong dis- 
approval rather than saying “ without in any sense 
approving,” and he thought there should be added the 
particular dental work which the Board felt might be 
necessary i.e., working in the school dental service. 

Mr. J. W. Gitpert said the Board were faced with the 
fact that the Bill was an agreed measure and that any 
attempt on the part of the Board to do any heavy surgery 
on the Bill was doomed to failure and would be resented 
by Parliament and the public at large, who would accuse 
the profession of being concerned with their vested 
interest. He thought that the Board should say politely 
and appreciatively that they welcomed the autonomy given 
to the profession by the Bill and that they also welcomed 
the common title and the limitation of lay efforts in 
practice. The Board had to accept the fact that the 
proposed experiment would be put into operation. It was 
a desperate effort on the part of the politicians to salvage 
the school dental service. The whole onus of the experi- 
ment was to be placed on the dental profession, because 
the profession was to be given autonomy and a General 
Dental Council, and a huge majority of the Council were 
to be members of the dental profession. 

He thought that, in accepting the experiment, the 
Association should point out to the Government the dan- 
gers which were inherent in it, that the experiment would 
involve an expenditure of money, brains and personnel, 
and that tt might cause a reduction in the number of 
dental students recruited; also that the experiment 
might involve a reduction in the standards of the national 
dental service and that the expenditure of money and 
personnel on the experiment would be wasted unless it 
was possible to prevent the girls involved in the experi- 
ment from marrying. 

The Board should say that they were horrified at the 
suggested wide open door for ancillaries, without super- 
vision, limitation or definition, and they should ask for 
such conditions and limitations as would satisfy both 
the profession and the public, when the public realised 
the potentialities inherent in the proposal. 

Mr. W. Persres said he thought it was quite possible 
that there would be sufficient opposition to Clauses 18, 
19 and 20 in both Houses of Parliament to cause an 
amendment to be passed which would in fact have the 
etlect of wiping out those clauses. The Association could 
tirst of all oppose those three clauses altogether, and then 
later on, at the Committee stage, it could suggest amend- 
ments if it was seen that outright opposition would 
not be successful. 

Mr. R. O. WALKER said that at a meeting of the Central 
Counties Branch at which 190 members were present, 
the following resolution had been passed: ** That this 
meeting wishes the Representative Board to fight for the 
deletion of Clauses 18, 19 and 20 from the Bill by every 
means in their power.” The voting had been 139 in 
favour and Il against. At least 126 other members 
who were not present at the meeting had expressed their 
general disapproval of Clauses 18, 19 and 20. 

Mr. D. E. MAson said that the Public Dental Officers’ 
Group would be the people who would be most affected 
in the first place, and, because of that, he had caused to 
be sent to every dental officer throughout the country a 
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letter inviting him or her to give his or her views On 
Clauses 18, 19 and 20 of the Bill. He had received a 
large number of replies, which had been analysed carefully. 
The opinions of these dental officers, who would be ex- 
pected to work with the ancillary workers, varied from 
100 per cent condemnation in many cases to 100 per cent 
acceptance in other cases. Speaking generally, the 
majority were not in favour of Clauses 18, 19 and 20 in 
the Bill and would like to see some modification of them, 
very much on the lines put forward by the Chairman ot 
the Council. 

Mr. L. J. GoppeEN said it was no use the Board being 
merely obstructive; they must endeavour to make some 
constructive proposals if they did not accept the proposals 
in the Bill. The matter in question hinged almost entirely 
upon the question of the treatment of school children 
By opposing in the Press the parts of the Bill to which 
they objected and at the same time putting forward some 
alternative proposals, the Board would justify their 
case. Could not the dental student, during the last few 
months of his training in the hospital, take a course of 
training in children’s dentistry and then, upon qualifi- 
cation, be able to choose whether he would spend his two 
years of national service in the dental school clinic or in 
the Forces? The Forces were overstaffed so far as the 
ratio of dentists to patients was concerned, and he saw 
no reason why, in times of peace, the ratio in the 
Forces should be different from that in private practice. 
This arrangement would provide a body of dentists who 
would be available for service in the school clinics, many 
of whom might find that they were suitable for this 
work and would continue in the school service. 

Mr. G. H. Teatt moved the following amendment:— 
‘ The Board, deploring the possible results of the dilution 
of the profession by the use of ancillaries for the extraction 
and filling of teeth, rests upon the terms of the resolution 
passed in January 1951 and opposes Clauses 18, 19 and 20 
as a whole.” He said that he would fight tooth and nail 
to stop ancillaries doing the work that 90 per cent of 
the members of the dental profession were doing to-day, 
namely, extractions and fillings, and he could see no 
hope for the future of the profession once the ancillaries 
got into the proposed experimental stage. The experiment, 
whether it was a failure or a success, would grow. It 
had grown in New Zealand, and there, if one judged by 
the results, it was a failure. Once the ancillaries were in 
an experimental stage they would become part of the 
dental profession. 

The proposal in the Bill should be opposed absolutely. 

Mr. H. MIDDLEBURGH, in seconding the amendment, 
said he thought it was very dangerous for the Board to 
make decisions on such an important matter as It was 
now discussing without taking a referendum of the 
whole profession, but there was not time to do that. He 
felt quite certain that if a referendum were taken there 
would be an enormous majority opposed to accepting 
anything that was envisaged in the Bill in the way of 
ancillary workers. The Board knew sufficient about 
what had happened in New Zealand to come to the 
firm decision that the establishment of a similar body in 
this country might be a very clever short-term policy 
but would be a very bad long-term one. Economically 
it would be very bad indeed. 

He said it would be a very great shame to say 
that half-trained people were good enough for children. 


Mr. O. P. Roserts said that some guidance from the 
Board was required on the course to be taken at Head- 
quarters if the policy put forward in the Bill was pursued 
by the Government. If the amendment would prevent 
the possibility of that consideration and guidance being 
given, he would oppose it. 
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The CHAIRMAN OF THE CoUNCIL said that Mr. Teall 
was asking the Board to agree to oppose one form of 
ancillary only and was leaving the bad points of the Bill 
wide open. The Board was in a cleft stick. If 
they definitely said ** Nothing doing at all,” they 
would have no further opportunity of considering 
what amendments they would authorise the Parliamentary 
Sub-Committee to put forward, time would not permit 
of that. Therefore it appeared to him that the Board was 
in danger of giving carte blanche to the Parliamentary 
Sub-Committee. That was a practical point of machinery 
which should not be lost sight of. ; 


Mr. A. H. Conpry said he understood that the whole 
purpose of the present debate was to enable the repre- 
sentatives who had to do the lobbying both in the 
House of Lords and in the House of Commons to know 
the policy which the Board wished to adopt with regard 
to the Bill, those representatives being given the utmost 
latitude in meeting the situations which they would have 
to face. Those members of the Board who had had no 
experience of going to the House of Lords or the House 
of Commons might not realise that it was extremely 
difficult to lay down hard and fast conditions and 
policies and to get them communicated to either of the 
Houses. In the present case there was the difficulty of 
time; it was quite possible—indeed, it was likely—that 
before the Board met again the Bill would have become 
an Act, and, in any event, it would have reached a stage 
at which it was very unlikely indeed that the Association 
would be able to secure any further amendment. 

Clauses 18, 19 and 20 of the Bill went far beyond any 
proposal put forward by any body which the Government 
had consulted on the question of ancillary dental workers. 
It went far beyond the recommendations of the Dental 
Board, or those of the Interdepartmental Committee 
and, of course, it went far beyond the recommendations 
of the British Dental Association and the other two 
dental organisations before amalgamation took place. It 
might be that when the representatives of the Association 
went to the House they would find colleagues with much 
greater Opposition to Clauses 18, 19 and 20 than they 
themselves had, and that they would have ample oppor- 
tunity to put forward any opposition which they desired 
to put forward. 

The Bill was a non-party Bill, and, whichever Govern- 
ment drafted it, it was in a sense agreed as being on non- 
party lines, but when Bills were considered in the two 
Houses of Parliament amendments were welcomed and 
were not considered:as being obstructive or unfriendly. 

He suggested that the Board should not tie the 
Association’s representatives down; if they found when 
they got to the House that there was an opportunity of 
expressing Opposition to the extension of the right to do 
extractions and fillings to the new class of ancillary 
worker, they should be able to take advantage of that 
opportunity. He agreed that if the Association went to 
the House of Lords or the House of Commons with a 
wholehearted opposition to the Bill it was very likely 
that, unless it obtained support, the opposition would be 
regarded as obstruction and the Bill would be passed 
in its present state, but, if the Association’s represen- 
tatives found that there was plenty of other opposition to 
the Bill, he did not want them to be prevented, by the 
passing by the Board of resolutions of a restrictive 
character, from obtaining amendments to the Bill which 
he was sure the Board would wish to obtain. 


The amendment proposed by Mr. Teall was put and 
declared by the Chairman to be lost. 


Mr. L. E. BALDING then moved the following amend- 
ment 
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** This Board disapproves of Clauses 18, 19 and 20 
of the Dentists Bill, which they do not consider to be in 
the public interest. The Board realise the possibility 
that some form of ancillary worker may be authorised 
by legislation to undertake dental work beyond that at 
present allowed under the 1921 Act and instruct the 
Council to take such steps as appear desirable, in the 
light of events, to minimise the dangers to the public 
that would result from such action.” 

Mr. J. W. Gilbert seconded the amendment. 

Mr. H. C. Gray said that he was as strongly opposed 
to the clauses in question as any other member of the 
Board. He had seconded the motion because, while 
expressing disapproval, it showed a willingness to assist. 
He felt that those who represented the Association in 
Parliament should not have their hands tied. He would 
oppose as strongly as possible ancillaries extracting the 
teeth of children. He gladly welcomed the amendment. 

The amendment was put to the meeting and was declared 
by the Chairman to be carried with four dissentients. 

The amendment was then put as a substantive motion 
and was declared by the Chairman to be carried with three 
dissentients. 

Mr. E. HOUGHTON said that he thought that the Board 
should in the first place, by Parliamentary representation, 
try to limit the experiment as much as possible to children 
of school age, and all the time that the experiment was 
going on the Association should vigorously press an 
alternative and constructive policy. If they did not do 
that, it would very much weaken their case. 

Mr. J. W. Gicpert said that he thought the motion 
which had just been passed expressed very well the 
attitude of the Board and it gave the Council the right 
to take such steps as they thought fit as far as Partiament 
was concerned, but he thought that at a very early stage 


‘the Board should make a statement on the Bill, putting 


forward their objections to the Bill and the reasons for 
those objections and also putting forward alternative 
constructive suggestions. The statement produced 
should be one that was suitable for very wide publication. 

Mr. P. G. Capon said that until the Representative 
Board had outlined its views and given instructions to 
the Council it was very difficult for the Publicity Sub- 
Committee to produce any definite written statement. 
The Sub-Committee had held several meetings and had 
viewed the situations from all angles—-those of the 
Press, the public, the dental profession and the politicians 

and had in mind various approaches. With regard to 
a concrete long-term plan, he would point out that the 
Board had sent to the Minister of Health and the Minister 
of Education in the last Government a scheme for the 
reorganisation of the school dental service. That scheme 
had not been acknowledged by those Ministries. If 
ancillaries were to be employed, and there were some 
people who thought they might be extremely valuable in 
certain circumstances, the situation would be entirely 
different if they were brought in in a properly organised 
school dental service from what it would be if the 
provisions in the Bill were put into effect. 

Now that the intentions of the Board were known the 
members of the Association should be immediately 
advised of what had happened. The great difficulty 
would be, he believed, to get the genera! public to take 
an interest in the subject. It might be that the general 
weight of the campaign would have to be put on to the 
individual members, who might be asked to contact as 
many of their patients as possible on a fixed date. That 
was why the Chairman of the Council had asked the 
members of the Board not to do anything in the form of 
Press comment at the present moment but to wait until 
they received instructions about it. 

Mr. FE. E. Wooxry moved:—** That this Board ap- 
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proves the immediate setting up of a Joint Committee 
of the Board and the academic bodies to investigate the 
problem of the enlargement of dental graduate teaching 
facilities and to make recommendations.” 

He thought this was the time to put this proposal 
forward so that the Government would know that the 
Association was trying to provide a solution of the 
difficulties 

The motion was formally seconded by Mr. J. P. 
COCKER 

Mr. C. Cooxe said he thought the matter in question 
was under constant review at very high level by the 
university authorities, with a view to increasing the 
number of qualified students passing out each year. It 
was chiefly a question of the space in the medical schools 
for the pre-clinical teaching. 

Mr. C. G. Spiripion, in supporting the motion, said 
he thought it was deplorable that the dental profession 
did not put all its energies into increasing the number of 
qualified dentists. There were four medical schools in 
this country without any dental schools. Surely if it was 
only a question of accommodation some sort of accom- 
modation could be built. At the present time there were 
about 11,000 dentists to treat 50,000,000 people. That 
was a disgrace to this country, and the dental profession 
should set itself seriously to the task of increasing the 
number of qualified dentists. 

The motion was then put to the Board and was declared 
by the Chairman to be carried. 

The CHAIRMAN asked whether Mr. Wookey wanted 
the Board to proceed to set up the Committee now or to 
leave the Council to make recommendations. 

The CHAIRMAN OF THE CoUNCIL said he did not wish 
the matter to be left to the Council. He did not think 
that any allocation of building materials would be 
obtained for dental schools. An academic body might 
have the money to purchase a site, but to presume that 
at the present time it would be allowed to spend large 
sums of money On materials for the erection of a dental 
school was, he thought, a forlorn hope. 

The CHAIRMAN said that the Chairman of the Council 
had indicated his disinclination to have the matter dealt 
with by the Council. and it was therefore for Mr. Wookey 
to suggest how many members should represent the 
Association on the Joint Committee, but he assumed 
that, before doing that, Mr. Wookey would want to 
make overtures to the academic bodies, to see whether 
they were agreeable to the setting up of the Joint 
Committee. 

Mr. G. H. Teatt asked whether the Chairman was 
saustied that the Board was in agreement with the 
proposal made by Mr. Wookey. The voting for it had 
been so small that he thought the Board was not interested 
in the proposal. He was opposed to the setting up of so 
many committees. Much time and money was wasted 
by the Association in that way. If the Board had been 
enthusiastic about the proposal and a larger number of 
members had voted for it, he would not have said 
anything about it, 

The CHAIRMAN pointed out that the motion had already 
been passed and the Board could not continue to discuss 
it The position at the moment appeared to be that 
overtures would be made to the academic bodies 
whatever they were—to see whether there was a possibility 
of a Joint Committee being set up. 

Mr. A. MacGreGor suggested that the terms of 
reference of the Joint Committee and the appointment 
of its members should be deferred to a future meeting 
of the Board. 

Mr. J. P. Cocker said there was in existence a Dental 
Advisory Educational Council which consisted principally 
of the Deans of dental schools, and he would suggest 
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that that was the appropriate body to approach in the 
matter. If the acquiescence of that body was obtained, 
he thought the Board could proceed. 


REMUNERATION COMMITTEE 

Mr. J. P. Cocker presented the following Report of 
the Remuneration Committee 
Remuneration of Dentists 

Deputation to the Ministry of Health.—On October 30, 
1951, the Remuneration Committee sent representatives 
to the Ministry of Health with the primary object of 
seeking the restoration of the 10 per cent cut from dental 
remuneration made in May 1950. 

On the day of the meeting, the new Minister of Health 
had not been named, and the Ministry representatives 
made it clear that in the circumstances there could be no 
discussion of detail. 

The difficulty in which the officers of the Ministry were 
placed was appreciated, but the opportunity was taken 
to stress the great unrest which had been created in the 
profession by the manner in which reduction of remunera- 
tion had been effected. The unilateral imposition of cuts 
had caused resentment and uncertainty but it was felt 
that practitioners would gain new confidence in the 
administration and operation of the National Health 
Service if the 10 per cent cut from the Scale of Fees made 
in May 1950 were to be restored. 

It was pointed out that the incomes of many dentists 
no longer approximated to the amounts envisaged by the 
Spens recommendations, a contributory factor being, of 
course, the requirement since May 1951 that patients 
should make part payment for dentures 

The dental representatives were informed that in the 
view of the Department it was too early to judge the 
effect on dental remuneration of the introduction of 
charges to patients for dentures. The Department 
promised, however, to bring to the notice of the new 
Minister the desire of the Association that the 10 per 
cent which had been cut from dental remuneration 
should be restored and also their hope that unilateral 
cuts would not be imposed in future. 

The deputation also made representations concerning 
the inadequacy of the fees for metal dentures. Detailed 
evidence in support of this contention had since been 
sent to the Ministry. 

The Department appreciated the Association's desire 
for a more detailed discussion as soon as possible, but 
could not say when discussions on remuneration could 
be resumed. 7 

On December 20 a letter was sent to the Ministry 
pointing out that close on two months had elapsed 
since the deputation was received and urging that a date 
for the resumption of negotiations be fixed 


DISCUSSION. 

Mr. J. P. Cocker, referring to the deputation dealt 
with in the Report, said that they had stressed that the 
bulk of the work that was done in dentistry was done 
by the average dentist, and the success of any scheme 
which the Government might wish to introduce must 
depend upon its having the complete sympathy and sup- 
port of the average members of the profession. The 
deputation had also stressed the point that it was not 
desirable for the Government to take unilateral action. 
The Ministry representatives had said that the Spens 
Report ought to be implemented and that, where there 
had been any difficulties, those difficulties had perhaps 
arisen because it had not been seen how the terms of 
the Spens Report could be translated into practical 
politics, 

One point which he thought had to be taken into 
account was that there were at the present time very 
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great difficulties in the general economy of this country, 
and that the present Government proposed to try to 
stop the present inflationary tendencies 

The Board had agreed to form a General Dental 
Services Committee, and that Committee would take 
over some of the work which had previously been done 
by the Remuneration Committee. A certain number of 
people felt dissatisfied with what the Association was 
doing and, as a result of that, some resignations had 
been received. Personally he wanted to ask the Board 
to do two things. First, he wanted them to have faith in 
the Association and in the people whom they were going 
to elect to represent them on the General Dental Services 
Committee. Secondly, he wanted them to allow that 
Committee time to develop itself and to make itself into 
an effective fighting unit. 

Mr. J. C. Smytu said he understood that the 10 per 
cent cut had been introduced not to reduce any particular 
fee but in order to keep the Government's expenses 
down to what they had been originally. In Northern 
Ireland a few days ago the estimates for the coming 
year had been published, and the dental estimates had 
shown a reduction of about 22-2 per cent, so it seemed 
to him that it would be only just if the 10 per cent cut 
was restored. 

On the motion of Mr. J. P. Cocker, seconded by Mr. 
J. Thomson, the Report was adopted. 


HEALTH ACTS COMMITTEE 

The Health Acts Committee reported as follows: 

The New Estimate Form.—-The Committee after 
setting out a detailed time-table of the discussions, 
correspondence, etc., that took place with the Ministry 
on the subject of the new form F.C.17A, state that their 
two main objections to the new form, namely, the limited 
space allowed for charting and setting out the proposed 
treatment, and the extra certificate required for anesthetic 
cases, still remain. 

Abolition of Form E.C.17A.—The decision of the 
Ministry to abolish the special form for emergency treat- 
ment came as a surprise to the Committee when they saw 
the new draft regulations on November §. Figures show 
that during the year 1949-50 approximately 18 per cent of 
all patients received treatment under form E.C.17A and the 
Committee consider that the withdrawal of the E.C.17A 
is not in the public interest. It has been made quite clear 
to the Ministry that should complaints arise in future in 
Parliament or the Press regarding the difficulty of patients 
in obtaining emergency treatment, the Association will 
have no hesitation in publishing the correspondence on 
this matter, which will make it clear that the Ministry 
acted entirely against the advice of the profession. 

There has been no suggestion of withdrawing the 
corresponding emergency form that is in use in Scotland. 

Amending Regulations. S.1.1951/2001.—-Since the 
regulations governing a dentist's Terms of Service have 
to be interpreted by nearly 150 different executive 
councils, it is vital to the profession that the draft of 
those regulations should be examined very closely, so 
as to ensure that they are not open to misinterpretation 
and that they mean exactly what they were intended to 
mean. Having this in mind, the Committee, at their first 
meeting with the Ministry regarding the new form E.C.17 
on June 26, asked for an early sight of the necessary 
alterations in the regulations. In fact, the regulations 
were not before the Committee till more than four 
months later, November 5, and exactly eleven days 
before the Ministry sent them to the printers. This 
completely inadequate consultation on the part of the 
Ministry was brought to the notice of the Council, who 
decided that a strongly worded letter of protest should 
be sent to the Minister himself. 
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Apart from the matters already mentioned in this 
Report, the Committee strongly disapprove of the part 
of the new regulations that changes a dentist's Terms ot 
Service. The Ministry have taken the opportunity of 
introducing several items into the Terms of Service —thus 
making them Statutory requirements that were pre- 
viously only contained in notes on the back of the old 
E.C.17. The new regulations quite unnecessarily create a 
number of new offences against administration which at 
the best may lead to a dentist's estimates being returned 
by the Dental Estimates Board, and at the worst to his 
appearance before a service committee. 

Dental Estimates Board Procedure. There has lately 
been manifest an increasing tendency on the part of the 
Board to refuse estimates and restrict the clinical freedom 
of the dentist. 

Many complaints have been received in particular 
regarding (a) the refusal—on the grounds of alleged 
lack of * clinical necessity *’—of many estimates for 
small partial dentures, (/) the refusal of estimates for 
bite-wing X-rays and (c) widespread reduction in esti- 
mates submitted for items such as the treatment of acute 
ulcerative gingivitis and those falling within Item 24 of 
the Scale of Fees. 

Service Committee Procedure.--The Committee have 
received the first draft of the Ministry suggestions for 
an alternative procedure for dealing with complaints 
relating to dentures. This draft was considered by the 
Committee on January 7, prior to discussions with the 
Ministry. 


Drugs List and National Formulary.Although some 
additions to the Drugs List were included in the new 
Regulations (S.1.1951/2001) many items suggested by 
the Association have not yet been included. A further 
meeting with the Ministry on this matter is being 
arranged. 

Individual Cases.—-The new procedure necessitated by 
the revised form E.C.17 and also the recent policy of the 
Dental Estimates Board have resulted in a considerable 
increase in the number of queries and complaints that 
have been dealt with by the Health Acts Department 

Revision of Regulations.—The original regulations 
having been amended so often that they are now vir- 
tually unintelligible to the average person, the Committee 
have asked the Ministry to consolidate all the regulations 
into one revised document as soon as possible, and the 
Ministry have agreed to do this. 


Conference with the Ministry...Messrs. Marshal! 
Banks, Morgan, Spendelow and Balding, together with 
the Assistant Secretary, met officers of the Ministry, and 
the Chairman and members of the Dental Estimates 
Board, at a whole-day conference on Tuesday, January &, 
1952. 

Service Committee Procedure. Draft regulations for 
an entirely new procedure for dealing with complaints 
relating to dentures were discussed. The Ministry agreed 
to send the Association a re-draft of the regulations for 
discussion at a future date. 


Ministry Handbook on Service Committee Procedure. 
The Ministry explained that they had been holding up 
publication of this handbook, as they had hoped to 
include in it notes regarding the new proposed ** Denture 
Complaints * committees. The Association’s representa- 


tives urged that there was pressing need for the handbook 
in order to prevent irregularities in procedure and the 
injustices to the profession that were still occurring 
They instanced, and at the same time lodged, a formal 
complaint with the Ministry regarding the recent action 
of the Clerk to the Nottingham Executive Council who, 
On receipt of a complaint from a patient that he had 
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broken a recently inserted filling, had written to the 
dentist, obtained from him the E.C.17, and had then 
returned it with a letter to say that he had endorsed the 
form that no fee was to be paid for this filling. The 
Ministry agreed to proceed with the publication of the 
handbook immediately ; they also agreed to investigate 
the Association's complaint. 

Delays in Appeals.It was pointed out to the Ministry 
that when a dentist appealed against the decision of an 
Executive Council (following a Service Committee 
hearing) there was usually a long delay, sometimes amount- 
ing to six months or more, before the dentist was 
informed of the result of his appeal, and that this was 
most unfair to the dentist concerned. The Ministry said 
that the delays were giving them some concern. They 
were caused by the difficulty in getting people together 
for oral hearings. When it was a question of withholding 
remuneration, there was a further delay of three months 
as every such case had to go before the Advisory 
Committee before the Minister took his decision. They 
promised to do all in their power to speed up the 
machinery but pointed out that it was deliberately de- 
signed to afford safeguards to the appellant dentist. 

Dental Estimates Board Matters..(a) The main 
discussion took place on the matter of partial dentures, 
since the Board are refusing large numbers of estimates 
in particular for three and four tooth dentures—on the 
grounds that they are not considered to be * clinically 
necessary.” The Chairman and other members of the 
Board made the following points clear: the Board 
were not under pressure from any Government Depart- 
ment in this matter, and took the fullest responsibility 
for their actions, which they believed to be in the best 
interests of the profession ; they were not working to 
any fixed masticatory co-efficient but considered each 
case On its merits ; they had tried to restrict the supply 
of the smaller partial dentures, having received R.D.O. 
reports that in large numbers of cases patients were not 
wearing small partial dentures that had been made fot 
them; they agreed that on occasions mistakes must 
have occurred in their decisions. It also became quite 
apparent that the Board considered that in the past the 
profession had been allowed too much freedom on the 
question of what was clinically necessary, not only in 
dentures, but in other matters, and that the Board intended 
to apply stricter rulings in the future. 

The Ministry agreed that when a dentist accepted the 
ruling of the Board that partial dentures were not clinic- 
ally necessary, but the patient insisted on having them, 
there was nothing to prevent the dentist supplying them 
as a private contract. The Ministry suggested that it 
might be wiser, in order to prevent misunderstandings, 
for the dentist to complete all the remaining National 
Health Service work before entering into a private con- 
tract with the patient for the denture. 

(hb) The question was raised of the Board’s attitude 
towards payment for the conservation of a tooth that 
subsequently had to be extracted. It was urged that no 
professional man could possibly work on the basis of 
guaranteed results. The Board admitted the principle of 
payment for work that had proved to be unsuccessful ; 
they tried to be reasonable in such cases, but found it 
very difficult to establish a dividing line. It was admitted 
however that the Board were not always In a position to 
tell whether the case before them was an isolated case 
for that dentist, or whether his conservative work was 
habitually unsuccessful. The Board stressed the necessity 
of dentists supplying the Board with a full explanation of 
the circumstances in a covering letter when claiming 
payment in such cases. 

lime Limits for Treatment. The Association's repre- 
sentatives again asked for the six months’ time limit 
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for cases other than extraction and denture cases to be 
extended to nine months. 

The Ministry said that they had taken a check of! 
1,000 cases, and had found that under 100 of them had 
run over the six months’ period. They promised to 
look at the matter again, however, if the Association 


would supply them with figures from six practitioners 
showing the number of cases—especially conservative 
cases—which during the last six months had run over the 


six months’ period. 

Emergency Treatment..-The Association's representa- 
tives again stressed the absurdity of the present position 
where the emergency treatment for the relief of pain tor 
which a dentist could claim payment was limited to two 
extractions and dressings ; should the relief of pain 
involve any other operation, then the dentist had to 
accept the patient for complete treatment, chart the 
mouth and complete the form, and then apply to his 
executive council to be released from the case 

The Ministry stated that the Estimates Board had got 
discretion in such cases, and often used this discretion in 
cases where X-rays and an emergency surgical extraction 
were involved. The Ministry promised to consult with 
the Dental Estimates Board and let the Association have 
a letter setting out the future procedure that they suggest 
should be adopted in such cases. Meanwhile they 
stressed the importance of dentists supplying full details 
in a proper covering letter when claiming for such cases, 
so that the full circumstances of the case were understood 
by the Board. 

Revision of Regulations... The Ministry agreed to 
submit a draft of the proposed consolidated regulations 
to the Association, and to discuss with them any amend- 
ments to the present regulations that are thought 
desirable. 

Minimum Charting Requirements. It was represented 
to the Ministry that since the introduction of the new 
Terms of Service (S.1. 1951/2001), dentists were now 
being required to complete the chart in Part | of the 
new E.C.17 in much greater detail, including all fillings 
present at the original examination. 

The Ministry stated that this was not so, and the 
Estimates Board also gave an assurance that they had 
not made any difference in their requirements The 
Ministry stated that although the minimum requirements 
of charting no longer appeared on the notes governing 
the E.C.17 the practitioner’s obligations in this matter 
remained unaltered in the actual regulations The 
Ministry (and the Dental Estimates Board) sul! only 
required as an absolute minimum the charting of missing 
teeth and the position of cavities, but the Ministry hoped 
that the profession would co-operate by supplying a 
higher standard than this ninimum 

Joint Conference with the Ministry. Belore the 
Ministry can proceed with publication of their handbook 


on Service Committee procedure, there are one or two 
small points outstanding with both the Association and 
with the British Medical Association The Ministry 


wish to call a Joint Conference at a Nery early date, 
possibly prior to February 2, when the General Dental 
Services Committee will be holding their first meeting. 
In order to cover this situation, should it arise, it ts 
suggested that the Board might nominate Messrs 
Spendelow and Balding, together with the Assistant 
Secretary. 

Revision of Discipline Regulations.—-The British Medical 
Association has set up a Committee to consider the whole 
discipline machinery under the Health Act, and to make 
recommendations for any amendments and alterations. 
They have invited the Association to send three representa- 
tives to sit on this Committee. and the Health Acts 
Committee had appointed Messrs. A. Smith, Spendelow 
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and Balding to attend this Committee. Unfortunately 
*he first meeting of the Committee was arranged for 
Friday, January 11, and the Association was un- 
represented. Should the next meeting of the Committee 
be held prior to February 2, it is suggested that the 
same three members should act until such time as the 
General Dental Service Committee had met and ap- 
pointed representatives. 

Mr. L. E. Balding presented the Report and moved 
its adoption, the motion being seconded by Mr. R. 
Morgan and carried. 

The Board then adjourned to the following day. 


(To be continued) 


Correspondence 


An Alternative to Ancillaries.—-May | emerge for a 
moment from my retirement to express my delight 
at the fresh clean breath of sanity breathed over the 
ancillary problem by Dr. Fish in your latest issue ? 

With deference to Dr. Fish, | would go further and 
suggest that, if the curriculum for dental surgeons is to 
be altered, such alteration should consist of a reduction 
of at least six months in their training. Then, the dental 
surgeon, having taken his final examination, should not 
be registered until he had undertaken a course of six 
months or more in children’s dentistry at an institution 
or clinic under the egis of and providing treatment in 
the school dental service. 

Further | would suggest that, having completed his 
post-graduate course in child dentistry, the dental surgeon 
should be registered but, before his name was accepted 
on the list of an Executive Council as principal or assistant 
or before he launched himself into the terrors of free 
private practice, he should be required to serve for two 
years either in the Armed Forces dental service or in 
the school dental service. 

I feel that some such scheme, together with a policy 
such as is adopted by Middlesex County Council of 
permitting their dental officers to work additional sessions 
and to receive for these sessions fees additional to their 
normal salaries, would provide sufficient dental man- 
power for an adequate school dental service. 

Through such a policy the profession could supply an 
essential short-term alternative to the suggested ancillary 
dental workers service which, at best, can only provide a 
very long-term solution to the problem of child dentistry 
and, at worst, could easily become a Government Dental 
Ground Nut fiasco.—J. FE. H. DuckwortuH, Park 
House, Hendon Lane, Finchley, N.3. 


The Dentists Bill 1951 and Ancillaries._In his article 
under the above title the Chairman of the Dental Board 
of the United Kingdom tells us that the ** eleventh hour 
has struck.” At this very late hour he introduces for 
discussion something called an ** Integrated Civilian 
Dental Service under the Ministry of Health or perhaps 
of Education.” He reiterates the well-known fact that 
the children’s teeth are not receiving attention because 
of the lack of inducement to dentists to devote themselves 
to this service. 

Dr. Fish gives his blessing to Grant-in-Aid, a subject 
upon which he does not appear to be very well versed 
when he calls the application of the SO per cent payment 
rule for dentures ** grant-in-aid with a vengeance.” The 
Journal has given point to his article in Notes and 
Comments and there we find the crux of the matter. 
Dr. Fish suggests as an alternative to the training of 
ancillaries the setting up of a school to train dentists on 
a shortened curriculum. 

This means that a profession which has constantly 
advocated the prime importance of the very best dental 
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service for the children and priority classes, but which 
has had all its advice ignored for the window dressing of 
a free dental service for all, is now to abase itself by 
producing utility dentists. These would constitute in 
fact, a body of operators not greatly differing from the 
much discussed ancillaries, but they would be entitled 
to call themselves dentists. 

Nothing could be more harmful to the future of 
dentistry, which before the passing of the National 
Health Services Act had climbed laboriously to an 
honoured place among the professions. Under the 
impact of the disgraceful regulations of this measure it 
is in danger of falling from this high estate. 

If Dr. Fish’s suggestion were implemented it would be 
the final catastrophe, and all this for the sake o} 
expediency, to solve a temporary difficulty. 

A solution of the problem would not be hard to find. 
Given a little patience and generous terms of service to 
those prepared to make a career of children’s dentistry, 
a sufficient number of dentists would soon be found to 
provide the best for the youth of the nation, not second 
best. Some curtailment of service to the adults, a 
relatively unimportant section of the population (except 
politically) would neither be permanent nor disastrous. 
Is Dr. Fish aware that already many dentists are not 
fully employed ? Does he know that many are now 
finding some difficulty in earning an adequate income 
If present conditions persist there may soon be many, 
anxious to take up or return to the treatment of children 
even On the present terms offered. 

Dr. Fish states that there is indeed no shortage of 
dental manpower prepared to go through the present 
curriculum. Why then shorten the course of training 
a most vicious form of dilution? It is true that the 
General Medical Council has been deliberating on this 
subject and has nearly completed its labours but as 
Dr. Fish knows its recommendations are not on the lines 
suggested in his article. 

It might be thought that the Chairman of the Dental 
Board should be a man apart, and that it may be a matter 
for regret that Dr. Fish who might in course of time be 
Chairman of the new Dental Council which will have to 
deal with these weighty affairs, should descend into the 
dust of the arena at this juncture, bui having done so he 
can scarcely be surprised if someone couches the spear. 
DuNCAN MacGrecor, 15, Manor Place, Edinburgh 


The Bill and Ancillaries..-The Dentists Bill appears, 
as you point out, to have every indication of being 
agreed between the two political parties and, therefore, 
we must expect it will go on the Statute Book substantially 
in its present form. I entirely agree that the clauses 
relating to ancillaries need the most careful scrutiny. It 
will be noted that these clauses (18 to 20) only lay one 
statutory or compulsory duty upon the new General 
Dental Council, and that is the institution of an experi- 
mental scheme for training ancillaries on the pattern of 
the New Zealand dental nurse. The General Dental 
Council has powers for introducing other types of ancil- 
laries, but these are discretionary and it would seem that 
if we cannot trust a body composed predominantly of 
dentists not to institute measures likely to be harmful 
to the profession, then we are not fit to have self- 
government at all. The safeguard permitted would appear 
to be the most any sectional interest can expect in these 
days. 

The explanatory paragraphs preceding the text of the 
Bill would make it appear that the Government intend 
ancillaries to be used under the direct supervision of a 
registered dentist at all times, and under all conditions. 
Clause 18 seems to confirm this, but the loosely worded 
Clause 19 seems to leave a loophole, by which ancillaries, 
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under certain conditions, may work independently; at 
least this is the view held by competent legal opinion. It 
is vitally important to clear this matter up. The weakness 
of the New Zealand scheme has been the lack of proper 
supervision, and unless real supervision can be guaranteed 
in this country, it is doubtful whether a single dental 
practitioner would support the use of ancillaries. Assum- 
ing that the Government do mean what they say, it 
becomes important for us to examine the New Zealand 
Scheme as likely to be applied in this country on its 
merits and without prejudice. 

The recent article in the British Dental Journal of 
January | stresses the financial aspect, and points out, 
rightly I think, that viewing it from a long term stand- 
point, it would be more economical to train graduates, 
although it must be noted that this factor would not 
operate until twenty years had elapsed. In this connection 
undue emphasis has been laid on ** wastage.” Although 
relevant, it applies equally to women in other professions 
and in industry, and the argument is, I suggest, fifty 
years too late. | would remind the writer that the argument 
also applies to women graduates, and I have never heard 
of their exclusion being advocated on these grounds. 
Another point which has been overlooked is that these 
dental nurses will be drawn from a different group of 
the population who, for various causes, are unable or 
unwilling to undergo the full graduate course, but are 
nevertheless very valuable human material. There is, 
therefore, no direct competition, except financial, 
between the two classes; recruitment of the one does 
not affect the other. 

The strongest argument put forward against the New 
Zealand scheme is undoubtedly the financial one. If 
in fact the authorities refuse to finance an enlargement 
of the graduate training facilities on the ground that the 
money is required to train the ancillaries, then, on the 
grounds of public interest alone, they must not expect, 
nor do they deserve to receive, the support of the pro- 
fession. I do not, however, believe they would be so 
foolish. The sum involved ts insignificant compared 
with the total outlay in the Health Service 

New Zealand dentists assure me that the technical 
standard of the routine conservation work done by the 
nurses is high. This is not surprising as the time devoted 
to it, in the two years’ training they undergo, is greater 
than that which an undergraduate ts able to give to it 
in the course of his congested curriculum. The training 
in extractions appears to be inadequate. [I am informed 
by one of these nurses that treating these children 
regularly from early years they rarely have to do any 
extractions. When necessary local anesthesia is used 
and if difficulties are experienced children are sent to a 
local practitioner. Most colleagues will agree with me 
that either the extraction training should be greatly 
extended in this country, or preferably, only the simplest 
cases should be undertaken. New Zealand colleagues 
agree that at the age of 12, when children left the care of 
the dental nurse, their teeth were sound The fatal 
error, now in part remedied, was the lack in continuity 
of free treatment during the critical years of adolescence. 
Most critics of the scheme appear to overlook or ignore 
this point. It is an error that need not, and must not, 
be repeated here. 

However adequate the technical standard may or may 
not be, nothing can justify the lack of proper supervision 
that is permitted in New Zealand. A nurse from Auckland 
(not a country district) told me that an inspecting officer 
only visited her every three months. The limited training 
of the New Zealand or any similar nurse ts quite tn- 
adequate to enable her to form a correct diagnosis, 
especially during the eruption of the second dentition. 
Fortunately, even with the depleted numbers at present 
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in our school dental service, it should be possible in 
this country to provide adequate supervision 

After reviewing all the disadvantages and advantages 
of a scheme such as that of the New Zealand dental 
nurses, | am left with this dominant thought:—the 
dental treatment of children is a highly specialised and 
difficult task, even to those who love children, and 
whatever you do about increasing the recruitment of 
graduates, raising salaries and so on, | am more than 
ever doubtful whether you will get a sufficient number of 
the profession who are willing to undertake this work 
I believe that their efforts will have to be supplemented 
and a scheme, based on that of New Zealand, is well 
worth our consideration, even though, as most of us 
think, it goes too far. 

I will conclude with a comment on that much abused 
word * dilution.” True dilution does not lie in the 
mere introduction of ancillaries, but does lie in the 
shortening of our curriculum and the consequent lowering 
of our standards. If you keep that standard high you 
will maintain a corps d’elite of graduates, whose status 
will actually be increased rather than diminished by a 
wise and proper use of ancillaries in the priority services 
E. Wookey, 19, Wimpole Street, W.1. 


The Dentists Bill 1951 and Ancillaries.—In his recent 
article which appeared in the B.D.J., Dr. Wilfred Fish 
has neatly summarised the situation, without stressing 
the proper anxiety with which the profession views the 
Bill. 

It is frequently possible to deflect an irresistible force 
which cannot be effectively opposed, and in our case by 
offering reasonable proposals we may achieve a solution 
acceptable to both sides. 

| base my suggestions on the following facts, which 
are not in dispute: 

(1) One professed purpose of the Bill is * to promote 
high standards of professional education and conduct.” 

(2) The school dental service must be adequate, and 
its needs are urgent. 

(3) The salaries which it offers are “* pathetically low.” 

(4) The dental schools have been full to overflowing 
since the war and there are 2:4 applicants for every 
vacancy. 

(5) It will take at least one year, and possibly two, to 
train “* ancillaries *’ whose standard must always remain 
lower than that of fully qualified practitioners. 

(6) The inevitable result of dilution of the profession 
by such ancillaries will be the loss of properly qualified 
dentists who will seek more lucrative and safer outlets 
for their energies elsewhere. 

Would it not be desirable for ancillary trainees to be 
selected from among those who are waiting to enter the 
dental schools to acquire a proper dental education, and 
so relieve them from their feeling of frustration. They 
would not be condemned to the limitations of a dead-end 
occupation, if part of their training period and subsequent 
service, could be credited against their normal hospital 
term, when they are able to proceed with their studies 

The sponsors of the Bill could hardly object to any 
arrangement made by a General Dental Council in 
regard to a curriculum designed for such preliminary or 
ancillary training, in anticipation of a final degree or 
diploma. The trainee would accept a higher standard of 
training in the knowledge that it was a first step towards 
qualification and an escape from a_ permanent, 


nathetically low dead-end occupation. 


In the unlikely event of every ancillary taking the full 
qualification in due course, we On our part would have 
achieved our expressed desire, relieved in some measure 
the problem of our congested dental schools by reducing 
the period which trained ancillaries would require to 
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complete their education, and meet the urgent demand 
of the school dental clinics as quickly as the Bill could 
do in its present form. 

In etfect, partly-trained students would be used to 
cope with the present emergency, wastage of hospital 
students who are unable to complete their full course 
for financial reasons, would be reduced, and a very large 
proportion of mere ancillaries would undoubtedly 
complete their full education.—-S. A. Leaper, 24, Radnor 
Cliff, Sandgate, Folkestone, Kent. 


The New Zealand Scheme.—It is a pity your corres- 
pondent who compiled the analysis on the New Zealand 
S.D.S. has not put his name on record; knowledge of 
his identity might elucidate why he seems so anxious by 
staustics—*‘ which sometimes do not paint a true 
picture *"—-to condemn the inauguration of a similar 
scheme in this country. Also certain extracts removed 
from the full text of various speeches, and reports, tend 
to give a false impression of their authors’ true meaning. 

My practical experience of the New Zealand Dental 
Service, and my presence at one of the speeches quoted 
(Fuller) cannot possibly permit me to agree with his 
deliberations in their entirety. 

Several anomalies are obvious if logic is applied to his 
interpretation of some of the statistics. 

Before proceeding further a word about Gruebbe’s 
report. Are all members aware that he was sent to New 
Zealand as a representative of the American Dental 
Association to whom the very mention of a State Dental 
Service is like a red rag to a bull? The corollary is 
obvious. 

Why blame the dental nurses for the loss of permanent 
teeth at the age of eighteen and afterwards? ** The 
scheme did not go beyond the age of ten until the post- 
war years * and then only accommodated children up to 
the age of fourteen years. In any case a percentage of 
the children did, and still do, attend their own prac- 
titioners. 

What about our own eighteen year olds ? Many of us 
were appalled at their oral conditions when they were 
examined in the Services during hostilities. The blame, 
if the reasoning of your correspondent and Fuller is 
correct, could be placed at the door of our own school 
dental service. But I would rather blame the lack of 
continuity of treatment once parental and educational 
control were diminished. Having had the privilege to 
teach the student nurses and having examined the 
treatment given by nurses in the field over a considerable 
period I can state, categorically, that they strictly adhered 
to Black’s principles of cavity preparation, in fact I 
often felt that they carried out extension for prevention 
to its logical conclusion, and frequently beyond that 
deemed necessary in my humble opinion. 

Surely it is grossly unfair to compare the wastage 
percentage of dental nurses with that of the fully qualified 
dental personnel. Rather make this comparison with the 
wastage amongst school dental officers, or the general 
nursing profession, then the comparison might not be so 
unfavourable. Naturally most dental surgeons make 
dentistry a life-long career, but these girls are trained for 
a particular service, and cannot carry out any similar 
work outside this watertight compartment. I might 
mention, however, that many returned to the service 
after marriage. Criticism of the use of dental tutor 
sisters in the training school is unwarranted because their 
use has been modelled on conditions that have always 
prevailed in teaching hospitals. In any case clinical 
instruction carried out by dental tutor sisters is under 
direct supervision of, and in the presence of, a dental 
Officer. 

Experience during training in extractions is not con- 
siderable, because teeth requiring extraction are con- 
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spicuous by their absence, a credit to the service. Each 
nurse is required to be present in the extraction room for 
at least one session of three hours per week during the 
final year of training. 

Increasing difficulty in recruitment is present, but it 
should be borne in mind that even so four hundred to 
five hundred dental nurses are employed in the field full 
time on children ** mostly from three to ten years of age.” 
This is nearly three-quarters of the total of dental 
surgeons in New Zealand. This proportion makes real 
control of dental disease, the sine qua non of an efficient 
service, possible. Can anyone, except in their wildest 
dreams, imagine that at any time in the future, even if 
the qualified personnel increases to a marked degree in 
this country (20,000), proportionately ten to twelve 
thousand dental officers would make the school dental 
service a permanent career? In New Zealand there are 
only about fifty dental officers, this includes the adoiescent 
service, 

I hope that expediency will win the day. Procrastination 
will produce a further deterioration in the mouths of our 
children creating a future generation with an even higher 
proportion of edentulous mouths than the present one. 
The profession will have finally to decide between the 
use of ancillaries, or the more dangerous dilution, which 
has been suggested in some quarters, of a three-year 
qualification for those who elect to work in a National 
Health Service, and a five-year one for those who wish to 
specialise.—-FERDINAND Owen, Late Principal Dental 
Officer, N.Z.S.D.S., 103a, Highfield Lane, Southampton. 


The Association and the Bill.—I have just received the 
latest circular letter from the Association. 

It seems that the Association has now adopted a 
policy of appeasement. 

If this Bill goes through, it is fairly obvious that two 
things will happen: 

(1) Dental mechanics will soon want to know why 
they cannot join in the fun. They will demand to know 
why * the creation of new types of ancillaries will be very 
costly and uneconomic.” Obviously this statement is 
directed against the principle of allowing mechanics to 
muscle in on our dearest right—the right to make sets of 
false teeth. The Association will soon find that the 
mechanics also have an Association—one that will 
stick up for its members and be ranged against the 
dentists, on the side of a Government wishing to create 
new * types of ancillaries.” 

(2) When we—the dentists—have trained sufficient little 
girls to enter the profession by the back door, we shall 
tind that dental treatment at clinics, hospitals, etc., by 
these little girls will be free at a private dentist's surgery, 
some part of the fee will need to be paid by the patient. 
The result does not need to be described. 

Our professional leaders are now inviting us to admit 
that it takes only two years to train a dentist. I, for one, 
will not admit that it 1s in the public interest to let these 
half-trained girls loose upon the public. 

The greatest public service the profession can render 
at this time is to insist upon the profession's remaining 
intact. If this policy of appeasement is all that our 
** leaders " can offer, it’s time they got out—and handed 
over to others with a litthe more guts. Can any member 
imagine a medical profession surrendering the right to 
operate to ancillaries, such as nurses, lab. assistants, 
ambulance men, etc., while insisting On retaining the 
monopoly of manufacturing artificial limbs ANDREW 
MACDONALD,” Glengarry,” 8, Comely Park, Dunfermline. 


The Amending Bill.—-It would appear that the B.D.A. 


does not consider it a controversial issue that the amend- 
ing Bill contains provision for every registered dentist 
to use the title of * dental surgeon.” 
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It is most certainly an injustice to those members of 
the profession who use that title in virtue of their 
academic qualifications that it should be conferred on 
those practitioners who hold no such qualifications. 

If we accept this provision without objection, in 
addition to the established fact of amalgamation, any 
astute M.P. will reduce to fragments the arguments we 
advance against the use of ancillary workers who will, 
at least, be required to undergo two years’ basic hospital 
training. 

As regards the recent pamphlet issued by the B.D.A. 
we seem to be again committed to the weakness of 
compromise. 

Without the active co-operation of the profession any 
scheme for the training of ancillaries would be utterly 
and completely impracticable. 

Whatever motives the Government may unjustly 
attribute to us, they would be powerless to pursue the 
scheme if we withheld our support. 

In any case we could hardly have a worse press or be 
in worse Odour with the general public than we are at 
the moment through political machinations over the 
Health Service Scheme. 

Given the right men on the General Dental Council 
the Government could ** require * as much as they liked 
and all to no effect. 

The Association have submitted constructive pro- 
posals to solve the decline in the School Dental Service. 

These proposals should be maintained as the only 
policy acceptable to the profession in the best interests 
of the school population. 

I doubt if the observations appearing in the B.M_J/. 
would have shown the same complacency had the intro- 
duction of partly-trained physicians and surgeons been 
suggested. 

We have had repeated reminders of the results of our 
weakness over the National Health Service Regulations. 

Now, apparently, we are to be committed to a course 
which will have far more disastrous effects upon the 
status and future welfare of the profession. 

It should be realised that political expediency and 
compromise are poor substitutes for professional 
principles..J. SUTHERLAND, 54, Paget Street, Grange, 
Cardiff. 


Ancillaries. There is much being said about the 
necessity of ancillaries, due to there being too few 
dentists in Great Britain. 

In my opinion there are not too few dentists in the 

British Isles because the British public, bothered and 
bewildered by press reports on dentists, are not’ dentally 
conscious but merely denture conscious.” They do 
not wish to partake of many of the facilities already 
available (a disappointed practitioner, B.D.J., December 
18, refers). 
The thought of my children being treated as digits for 
simple" fillings and extractions by semi-skilled 
**ancillary dental surgeons” in hospitals and clinics is 
most obnoxious._A. N. STANNARD, 49, Victoria Road, 
Mablethorpe, Lines. 


The Danger of Dilution. There is a real danger that 
the discussions over the new Dentists Bill are becoming 
too involved. 

May | submit, with all humility, that the simple tssue 
is whether the unsuspecting public its again to be left to 
the mercy of a lot of half-trained dilutees, or whether we 
are to go forward with the avowed object of the 1921 
Act; to create such a highly trained and skilful pro- 
fession that the all too common sequel of surgical 
Operations in the mouth, whether to conserve a tooth or 
to remove septic foci, are reduced to the minimum. 

It is perhaps not entirely co-incidental that your 
leading article in the current issue of the Journal should 
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have dealt very admirably with the one aspect with which 
the lay mind mostly concerns itself when the subject of 
dentistry is discussed. How quickly can the dentist 
** pull” their teeth, and there must be no after-pain or 
haemorrhage. 

When I first commenced practice, having been admitted 
to the register as a ** dilutee”’ in 1928, | was of the same 
opinion as the patient, but twenty-three years’ experience 
of suburban and more recently of country practice, 
together with a most enlightening course of oral surgery 
at the Westminster, have convinced me that the public 
must, for their own safety and comfort, be made to realise 
that the “ smash and grab raid” and the “ thumb 
pressed filling can no longer be tolerated. And yet it 
would seem from Dr. Wilfred Fish’s review and dis- 
cussion of the proposed Bill that the Government are 
determined to prolong that abominable state of ignor- 
ance of everything dental that we have been accustomed 
to for decades. 

If the Government is prepared to sponsor the complete 
training of sufficient fully qualified and highly skilled 
practitioners to meet the country’s need, no more can be 
said, but every possible effort must be made to prevent 
a recurrence of foisting upon the public individuals who, 
however enthusiastic, have insufficient knowledge to be 
able to deal with the all too frequent emergency. That 
would not only be unfair to their ** betters who would 
have to cope with their difficulties and blunders, but if 
they were of the sensitively conscientious type they would 
be spared many a sleepless night in the knowledge that 
their training has befitted them to deal with everything. 

I would suggest that every practitioner on the Register 
writes to his Member for Parliament asking him to 
oppose the Bill unless a clause is inserted, requiring all 
trainees, if they are to perform the operations usually 
undertaken by registered dental practitioners, to undergo 
training and examinations equal to those required for 
the Licentiateship in Dental Surgery.—Ernest H. 
Puitiips, Lewesdon, Lyme Regis, Dorset. 

The New Zealand Scheme.— The Journal of January 15 
contains a letter from Mr. W. Ritchie Young that 
cannot go unchallenged. To say that * ... the longer 
trained operator is not necessarily the better one *’ and 
that “... By the repetitive nature of many dental 
techniques even a briefly trained operator can... attain 
quite high standards of operative skill in simpler and 
routine treatments * displays the thinking of one who 
must be divorced from the chairside; a conclusion 
strengthened by his obvious but not wholly successful 
attempts to avoid the use of departmental English in his 
letter to you. 

Remarks of this kind are bound to be taken unkindly 
by practising dentists seeking always to improve their 
own ability, and by no means certain that they have 
reached ** quite high standards of skill” in their “* more 
routine treatments.” 

How heartening it was to turn from this and read 
again the reasoned wisdom of the Chairman of the 
Dental Board, and how cheering to see that delightful 
storm of full-blooded protest and righteous indignation 
from the pen of Mr. Cubitt. 

Dentistry is now at the cross roads; we need both the 
wisdom of our statesmen and the energetic enthusiasm 
of the rank and file for a just cause. We can, however, 
do without those who seek to imply that routine dentistry 
is not so very difficult after all—Donatp W. Hunt, 
Senior Dental Officer, Dental Clinic, Hope Street, Grimsby. 


The Charge for Dentures.—The unreasonable demand 
for dentures under the N.H.S. has been the cause of 
every subsequent cut thrust upon us, and when each 
failed to curtail national expenditure the patients’ 
financial obligation was introduced Remove this 
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obligation and not only will all hope of the cuts being 
restored vanish, but additional ones will be imposed. As 
one who has attempted to provide a fair share of con- 
scientious conservative treatment in a mixed practice 
with recurrently lessening monetary rewards, I strongly 
deprecate a return to completely free dentistry at present. 
It would be iniquitous if a reduced income which makes 
the Spens’ Report recommendations appear a halcyon 
dream be still further curtailed in order to subsidise 
another orgy of * blood and acrylic.’—G. F. CLARK, 
20a, Widemarsh Street, Hereford 


Charges for Dentures. must protest most strongly 
against the implication in Mr. Ball's letter that we wish 
the N.H. Service to revert to the Bevan ** free-for-all ” 
basis. 

The imposition of a part charge for dentures has in- 
stantly stopped nine-tenths of the abuses which were 
bringing the profession of dentistry into disrepute. 
I would like to remind Mr. Ball and all politicians that 
any necessitous person can get this charge paid by the 
Public Assistance Board. A good proportion of my own 
patients are far from well off and are helped by the 
Board.—E. C. HAmMMonpD, 62, Benhill Avenue. Sutton, 
Surrey. 

Extraction Fees.--Having had quite a lot of time on 
my hands lately I was able to read, very carefully, your 
leader on ** Multiple Extractions ” (Brit. dent. J., Jan. 15, 
1952). 

After which, taking into account all the responsibility 
and the circumstances of what might occur, may I 
suggest that the negotiating committee be asked to 
press for an extraction fee of at least £1 Is. per tooth net 
without any deduction of 10 per cent..-A. T. GILLARD, 
Fore Street Chambers, Chard, Somerset. 


The Committee on Orthodontics. was glad to read 
in the B.D.J., Jan. 15, that a new ad hoc Committee 
the Committee on Orthodontic Services—was to be 
formed. 

I should like to point out that there are three types of 
dentists carrying out orthodontic treatment: 

(1) Those who have recognised consultant status. 

(2) Those who have been carrying wut orthodontic 
treatment for many years along with other types of 
dentistry and to whom local colleagues refer their cases. 

(3) Those who very occasionally carry out the simplest 
of cases. 

The gap between (2) and (3) is considerably greater 
than the gap between (1) and (2) 

It is from this second group, unknown and unsung, 
from whom the number of orthodontists of consultant 
status can be drawn. 

Universities should be prevailed upon to institute 
diplomas similar to the D.D.O. of Glasgow University 
and dental hospitals should provide facilities for post- 
graduate study. 

At present one must leave the town of one’s residence 
and live in London or Glasgow to take a post-graduate 
course. 

Elementary courses are useless as most practitioners 
in the second group could teach the course themselves. 
F. Mitver, 142, Eccles New Road, Weaste, Salford, §, 
Lancs. 


NEW LIFE MEMBERS 


(W.C.) DAGGER, Henry, B.D.S.Lpool., L.D.S.Eng., Member 
since 1907, past-president Western Counties Branch 

E.S. MACKAY, Alfred Gladstone, L.D.S.Edin., member 
since 1905, past hon. secretary, Scottish Branch and East 
Scotland Branch 

ELL. WALKER, Harold, L.D.S.Eng., member since 1917, 
past-president, hon. treasurer and hon. secretary, East 
Lancashire and East Cheshire Branch 

N.S. WOOD, James Thomson, C.B.E., F.D.S. R.C.S.Eng., 
Surgeon Captain (D), R.N. (retired), member since 1917. 
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Correction 
Berks, Bucks and Oxon Branch.—The Hon. Treasurer of the 
Branch is Mr. G. Gibb and not as stated in the Journal of January ! 
In the same report the name of Mr. H. W. Graves-Morris should 
have read C. Graves Morris 


CANDIDATES FOR MEMBERSHIP 


(C.C.) ANDREWS, Barrie, L.D.S.Eng., L.D.S.Birm., 


Glenmead Road, Great Barr, Birmingham, “2A 
Nominated by : J. L. Hardwick, J. Kitchen, B.S 
Allen 


(C.Cc. AUCKLAND, Laurance Frank, L.D.S.Birm., 17 

Hagley Road, Edgbaston, Birmingham 
Nominated by: P. A. Newman, J. L. Hardwick 
D. Allan 

(ES. BAIN, Duncan Mackenzie, L.D.S.Edin., 1, Crowr 

Street, Leith, Edinburgh 
Nominated by : G. Wilson, R. S. Grainger, A. G 
Davidson. 

(M.H.) BAIRD, Winston George Kelvin, L.D.S.Eng., 7, Tudor 
Drive, Watford, Herts. 

Nominated by : J. Baird, W. B. Balderston, A. D. I 
Shefford. 

(M.) BAKER, Sydney George, L.D.S.Eng., Dental Depart- 

ment, Guy’s Hospital, London, S.F 
Nominated by : Professor W. E. Herbert, K. Hooper 
D. Emslie 

(E.L.) BALDWIN, Bernice Joan (Miss), B.D.S.Manc 

Egerton Road, Davenport, Stockport 
Nominated by : C. Cooke, E. H. Seeley, N. Wild 

(W.S.) BLACK, John Lowe Hunter, L.D.S.Glasg., 256, Paiste: 

Road West, Glasgow. 
Nominated by : W.M. Gibson, Professor J. Aitchison 
T. C. White. 
(C.c, Audrey Marcia (Miss), L.D.S.Eng 
..1).S.Birm., 70%, Weeping Cross, Stafford 
Nominated by : P. A. Newman, J. L. Hardwick, 
. F. Wheatcroft. 

(C.C.) BRAMLEY, John Ewart Dawson, B.D.S.Birm., The 
Hospital, 132, Great Charles Street, Birming 
ham, 

- by: A. L. Browne, J. I Hardwick, 
J. Kirby. 
(N.S.) TCHART, Donald George Macleod, L.1DD.S.St.And 
, Douglas Place, Carnoustie, Angus 
” Nominated by: W. M. Ross, J. W. Ross, R. M 
Gallow, R. Whyte 

(ELL.) CRUICKSHANK, Alexander John, L.D.S.Manc., 48 
King Street, eyo 2. 

Nominated by Cooke, T. C. Rowbotham, D. H 
‘artledge 

‘Essex) DIGBY, Eric Horace, L.D.S.Eng., 20a, Palmeria Avenue, 
Westcliff-on-Sea, Essex. 

Nominated by : E. C. Austen, F. A. Edgar, W. I 
Breese. 

(N.C. DOVE, Arthur Ernest Horace, B.D.S.Durh., 7, Part 

Avenue, Gosforth, Newcastle-on-Tyne, 
Nominated by : Professor R. Bradlaw, Professor | 
Boyes, Professor G. G. | lr 


garthen 
(C.C.) DOWLER, Clive Dudley, L.D.S.Birm., 1750, Coventry 
Road, Sheldon, Birmingham, 26. 
Nominated by : J. Kirby, T. J. Wright, J. Kitchen 
cc. DUFFIELD, Peter, L.D.S.Birm., 4%, Woodvale Road 
Hall Green, Birmingham, 2. 
Nominated by : J. L. Hardwick, J. Kirby, J. Osborne 
R. J. Smit 
(N.C. FIELDER, Lawrence, L.D.S.Durh., 12, Manor Hous 
Road, Jesmond, Newcastle-on-Tyne 
Nominated by : Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
(W.C.) FLETCHER, James Pearse, B.D.S.Brist., 24, St. John’s 
Road, Clifton, Bristol, 
Nominated by Professor A. I Darling, H. S. M 
Crabb, A. O. Chick 
(s.Ww. GEORGE, William John, L.D.S.Eng., 12, John Street, 
Lianelly, Carm. 
Nominated by : P. D. V. Harrett, G. D. Lloyd, T. P 


Ellis. 
(S.C. GRIGSBY, David Charles Leslie, L..D.S.Eng., 144, High 
Street, Herne Bay, Kent 
Nominated by : K. Hooper, Professor W. E. Herbert 
G. P. Pritchard 
(C.C.) GROSART, Alan Whiteley, L.D.S.Birm., Low Wood, 
Firs Estate, Kenilworth Road, Coventry 
Nominated by : J. L. Hardwick, R. J. Smith, J. Kirby. 
(W.L.) HARDEN, Grahame George, L.D.S.Manc., 1, Victoria 
Road, West Kirby, oa Cheshire. 


. C. Rowbotham, FE. H. Seeley, 
Ashcroft 
(Y.) HESSION, Martin js B.D.S.Irel., 32, Belle Vue 
Terrace, Skipton, Yorkshire 
Nominated by W. B. Hargreaves, J. | 
Butchart, S. L.. Harron. 
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HUGHES, 


Stanicy Norman, 
Terrace, Maidstone, Kent 
Nominated by - H. D. Kendrick, T 


L.D.S.Eng., 2, Bower 
. P. Cooper, L. O 


Desmond Robert, 


HUME, L.D.S.Durh., 06, Laburnum 
Avenue, Wallsend-on-Tyne 
Nominated by ; Professor R. Bradlaw, Professor J 
Boyes, Professor R. W. Lovel 


JAMES, Patrick Leonard, L.D.S.Eng., 966, 
Road, Waltham Cross, Herts 
Nominated by: BE. J. R. Bird, R. R. 
Munns 
JARDINE, Donald Johnstone, B-Ch.D.Leeds, 15, Burling- 
ton Crescent, Goole, Yorkshire 


Hertford 


Course, D 


Nominated by : Ep ~*~ . James, P. Bowles, Mrs 
M. Carr 
JONES, Hywel, L D.S.B ng., Henllan, Castle Street, 


Skewen, Glam 
Nominated by : J oY, J. Young, H. F. 
KEMPNER, B.D.S.Lond., L.D.S 

Hocroft Court, Hendon Way, London, N.W.2 

Nominated by : J. A. Hudson, R. M. Fader, Ss. P 
Domb 

KERR, Ernest Victor, L.D.S.Belf., 133, 
Belfast, Northern 

Nominated by : C + 


Miles 
“ng., |, 


Ormeau Road, 
Chapman, S. Douds, H. A. G. 


Fr 
KINGSFORD, “Denticts Act, 3 
Street, London, W.1. 
Nominated by: F. E. Smith, B. S. Sherwood, D. 
Saunders 
LEE, Arthur Stuart Myles, -D.S.St.And., 16, Wemyss- 


field, Kirkcaldy, Fife. 
Nominated by : G. R. McQuitty, J. Henry, H. L 
LEIPER, James Angus Errington, L.D.S.Durh., 75, 
Marine Avenue, Monkseaton, Northumberland 
Nominated by : Protessor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
McCLELLAND, William Arthur, L.D.S.Belf., Bram- 
leigh, Frinton Road, Frinton-on-Sea, Essex. 
Nominated by : R. G. J. Tovey, J. C. Edmondson, 
B. Benjamin. 
MacDOUGALL, Douglas George a L.D.S.Edin., 
30, Dunraven Place, Glam 


3, Upper Wimpole 


Nommnated by : D. Watt, Ww. J. Baird, A. 
McKENZIE, Henry Norman, L.D.S.Edin., 15, Braemar 
Place, Aberdeen 
. J. Davidson. 


Nominated by : R. Whyte, A. S. Davie, J 
McMILLAN, Duncan Roberts, L.D.S. » & & 
Sepulchre Gate, Doncaster, Yorkshire. 
Nominated by Professor A. C. W. Hutchinson, G. S. 
W. Waterston. 
MADEN, Willie, B.D.S.Manc., 38, Daisy Bank, Bacup, 
Nominated by : T. C. Rowbotham, A. J. M. Gall, 
J. N. Peacock. 
MEAD, Thomas Pullar, L .D.S.Eng., Woodlands, 155, 
Tulse Hill, London, S.W.2 
Nominated by ; BR. A. Howell, A. G. Parnell, Seymour 
NESBITT, Colin 


Robinson. 
L.D.S.Manc., ll, St. 
Austell Road, Manchester, 16. 


Houghton, 
Nominated by : Rowbotham, E. H. 
G. Ashcroft. 
Sheila Rosemary (Miss), B.D.S.Manc., Far 
Woodford, Cheshire. 
Nominated by: F. H. Parsonage, Mrs. E. P. M. 
Graham, H. F. Atkinson. 
PASLEY, Francis Edward, L.D.S.Irel., 12, Rathmines 
Road Lower, Dublin, Eire 
Nominated by: D. L. Rogers, R. D. 
Cockburn. 
PETTY, John Colin, L.D.S.Eng., 6, Beaumont Road, 
Orpington, Kent. 
Nominated by : K. Hooper, Professor W. E. 
G. P. Pritchard. 
POOLE, Raymond Frederick, L.D.S.Eng., 21, High 


Street, Gravesend, Kent 
Nominated by : A. Wilson, C. J. Webb, A. L. Wraight. 


Seeley, 


NEWELL, 
Hills, Chester Road, 


Jones, J. 


Herbert, 


POWELL, John Edward, B.D.S.Manc., &, Poplar 
Avenue, Manchester, If 
Nominated by ; F. H. Parsonage, N. Wild, Mrs. 


E. P. M. Graham. 
PRENTICE, Hugh Ridley, L.D.S.Eng., 25, 


Road, Wrexham 
Nominated by : R. Wallis, H. R. 


Csrosvenor 


Tomlin, W. E. 


Hooson 
REECH, John Anthony, L.D.S.Manc., Crawford Cham 
bers, Standishgate, Wigan 
minated by : J. K. Holt, ©. Cooke, E. H. Seeley 
RENNEY, John Clifford Allison, L.D.S.St.And., 


‘ 


Harcliffe, Loop Road South, Whitchaven, Cumberlanc 
Nommated 6y P. J, Comrie, D. Munro, Professor 
A. 1. Hitchin 
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ROBINSON, Peter Norton, L.D.S.Birm., The Flat, 26, 
Tettenhall Road, Wolverhampton 
Nominated by Kirby, R. S. Martin, R Smith 
ROSEN, Harold Leslie, B.Ch.D.Leeds, 1%, Station Road, 
Leeds, Yorkshire 
Nominated by : Professor T. Talmage Re M. R 
Hollings, I. H. Glee 
SAFFER, Harold Norman, B.Ch.D.Leeds, 4 
Lane, Leeds, 
Nominated by : M. R 
Gleek 
SALTER, Ronald Charles Patrick, I 
Hadleigh Road, Leigh-on-Sea, Essex 


Harehills 
Hollings, J. N. Ross, Il. H 


D.S.Eng., 54 


Nominated by : E. O. Clough, I. C. S. M. Webb, 
S. H. Coplans 
SHAW, James Edward Victor, L.D.S.Leeds, 0, Hymers 
Avenue, Hull, Yorkshire 
Nominated by : Professor T. Talmage Read, J. N 
Ross, Mrs. K. M. Carr 
SHAW, Margaret Bolton (Miss), B.D.S.Manc., The 


Dental Hospital, Bridge Street, Manchester, | 
Nominated by : H Atkinson, Mrs. E. P. M 
Graham, D. Wain 
SINCLAIR, John George, L.D.S.Edin., 20, 
Terrace, Wick, Caithness 


Sinclair 


Nominated by : R. Whyte, A. S. Davie, J. J. Davidson 
STARKIE, Harry, L.D.S.Manc., 8, Lapwing Lane, 
West Didsbury, Manchester, 20 
Nominated r. C. Rowbotham, E. H. Seeley, 
G. Ashcroft 
STOCKDALE, Charles Robert, L.D.S.Manc., 56, 


Ashford Road, Manchester, 20 


Nominated by . Cooke, T. C. Rowbotham, B. J 
anes. 
STOCKDALE, Earle, L.D.S.Manc., Oakwell, 
Prestbury, cheshire 
Nominated by : C. Rowbotham, E. P. Turner, 


Miss B. M. A. Berry. 
STRAUBS, Egons, D.D.D.Latvia, 1a, 
Rushden, Northants. 
Nominated by : A. D. Walker, W. Shearer, Mrs. E. I. 
Grodums 


Queen Street, 


TAYLOR, George Kenneth, L.D.S.Eng., 10, Boston 
Manor Road, Brentford, Middlesex 
Nominated by : A. D. Robinson, D. F. L. Cook, 
D. H. Davy. 


TEALL, Colin Edward, L.D.S.Birm., 437, Birmingham 
Road, Sutton Warwickshire 

Nominated by : a . Teall, P. A. Newman, R. J. 

1, Kings Road, 


THOMAS, Clifford Hopkin, B.D.S.Brist., 
Brislington, Bristol, 4 
Nominated by : Professor A. I. Darling, H. S. M. 
Crabb, A. O. Chick 
THOMPSON, James Norman, L.D.S.Manc., 77, 
Frenchwood Avenue, Preston, Lancs 


Nominated by ;: F. H. Parsonage, J. K. Holt, C. 
Cooke. 
THORNARD, John Charles, B.D.S.Melb., L.D-S.Vict., 
63, Hersham Road, Walton-on-Thames 
Nominated by : C. I. Hadlow, W. H. West, D. H. 


Shepherd 
TOOLSY, Yves Gerald, L.D.S.Durh., 49, 
Whiteley Bay, Northumberland 
Nominated by ; Professor R. Bradlaw, 


Esplanade, 


Professor J. 


Boyes, Professor GG. G. T. Tregarthen. 
WALBY, John Campbell, B.D.S Lond., L.D.S.Eng., 
332, Upper Richmond Road, London, S.W.15 
Nominated by: J. N. McNaught, W. E. Berwick, 
H. J. Powell 
WATERS, George, L.D.S.Edin., 88, Croft Street, 


Galashiels, Selkirkshire 
Nominated by Protessor A. Ww 
J. J. Mann, R. H 
WwW x SON, Walter (Licutenant, 
Corps), S.Eng., The Dairy, 
Mowbray, L ics 
Nominated by 


Hutchinson, 
Mitchell 

Royal Army Dental 
Waltham, Melton 
M. B. Murray, R. I Miss 

G. M. Lloyd 
ZUCK, Jocelyn, L.D.S.Birm., 11, High Street, Worcester 
Nominated by ; J. Kirby, J. Kitchen, R. J. Smith. 


Skinner, 


Candidates for Readmission 


N.S.) 


W.L. 


FORTHCOMING 


February 8 
February 


CATHLES, James Macintyre, L.D.S.Edin., 30, King 
Street, Perth, Perthshire. 
Nominated by : G. L. Aitchis J. R. W. Mailer, 
R. Whyte 
LATHAM, Sydney, L.D.S.Lp Adelaide Street, 
Blackpool, Lancs 
Nominated by : J. Booth, F. L. Coldwell, F. D 


Robinson 


MEETINGS AT HEADQUARTERS 


Finance Committee 
Council 
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Penicillin Dental Cones-M&B 
are recommended in 


those instances in which development of an infection 
of the socket appears likely. 


They may be ins: 


rted entire 
or crushed into a paste with water or oil of cloves 


jer normally cool conditions the cones w 
their activity for six months — under refrige 


PENICILLIN DENTAL CONES—M&B each cor 
sulphanilamide gr. 3 
sulphathiazole gr. 4 


penicillin (calcium salt) |,000 int. 


Supplies: Containers of 10 and 100 cones 


Dental Surgeons are requested to place their 


order direct from 


tain: 


B Dental 


Products through their usual dental depot or pharmacist. In case 


enclosing name and address 
you wish account to be passed. 


1.4 


ign whom 
Please do not send us payment 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


4723 


xxi 
2 
‘ 
"Ta. comet 
far lnanoear 
‘ ]O J 5°! 
Units 
orders 
manufactured by 
| 
4 Face last matter 
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Local Anaesthets 
CARTRIDGES 


Supplies of the Interesting 
new anaesthetic drug 


w-diethylamino- 2.6-dimethyl-acetanilick * 


treated by the Novutox cold stertlsin g proces 


are now available as follows 


XYLOTOX 2% E.80 /epin phrine 180,000 j 
XYLOTOX 2% S.E. vithout epi phrine) 20 
Lhe Xylotox 2% S.E. solution is of | value for those cases 
where contra-indic ations to epinephri xist and full anaesthesia 
is re q 
CARTRIDGES BOTTLES 
Standard Size) (1 ox. Rubber capped 


Boxes af 96 cach Cartons of 6 bottic 
, 100... 45/-,, 24) per carton 


SURFACE ANAESTHETIC \ 


Xylotox solution 
per l-oz. bottle. .56 


* Brit, Dent. J. (1950) 88, 214 Svenske Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING M ASHLEY WORKS, ASHLEY ROAD, EPSOM 
COMPANY SURREY 


q 
4 
y By, ar 

Wa 

| 
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ORTHODONTI 


and work In G old Porce 


Comprehensive Orthodontic 
Service. 


Gold Denture, Crown, Bridge 

and Inlay Work by Specially 
Trained Craftsmen. 

The design and fabrication of orthodontic 


appliances to suit individual requirements js a o Porcelain Crown, Bridge and 
time-consuming task to which relatively few Inlay Work by Expert 
practitioners can devote as much attention as Ceramists. 

they would wish. 


At Viscosa House we are able to offer an Ortho- 
dontic Service under which the construction of 
appliances to your specifications will have 
personal supervision and checking. Allter- 
natively, designs of appliances to produce 
specified orthodontic movements can be sub- 
mitted for your approval before construction. 


The terms on which this Service is conducted will be forwarded 
upon request to interested practitioners. 


Gold and porcelain work has been a speciality of ours for 
many years. The high degree of skill to which our craftsmen 
have been trained allows you to entrust this work to us with 
the utmost confidence. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 


Telephone : NOTTINCHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


fed 
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NEW 
FEATURES 
OF THE 
LATEST 
EEZICUT 


® ADJUSTABLE, GRADUATED PLATFORM 
@ REVERSIBLE COARSE GRIT WHEEL 
@ NON-SPRAY COLLAR 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


Sole World Agents :— 
THE 


F. H. Wright Dental Mfg. Co. Ltd. 


6-8 PETER STREET, DUNDEE. 
6177 TELEGRAMS : “BURS’ 


The edentulous patient... 


I, IS, of course, inevitable that with multiple 
extractions the patient is deprived of the 


power of mastication. Though the loss is 


only temporary until the fitting of new 
dentures, the interim period can be ex 


tremely troublesome to the stomach. — For 


the food in unusually large piec es and unmixed with saliva can cause severe irritation, 


which the stomach endeavours to counteract by secreting more gastric juices, thus 


increasing the state of acidity. The paintul circle can be broken, firstly if the food is 


cut up as small as possible, and secondly by providing the stomach with the protection 


of an antacid and sedative such as BISODOL Powder. 


BiSODOL Powder contains bismuth, magnesia and sodium bicarbonate as a very fine powder. It 


is fortified with diastase to aid the digestion of starch, and pleasantly flavoured with peppermint. 


BiSoDol 


Trade Mark 
INTERNATIONAL CHEMICAL COMPANY LIMITED CHENIES STREET W 


f 
xxiv 
| Lie 
. 
‘ 
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A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man’s imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature's graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE + 97 GREAT PORTLAND STREET «© LONDON WI 


LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


XXV 
—— = 
— ' 
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‘ORE. AT 


it is WEXAGHLOROPHENE 
Cidal Soap ts a high-grade, triple-milled, pleasantly MAKES Ci DAL SOAP 


perfumed toilet soap, germicidal in action because it 


contains 2°,, of Hexachlorophene. It is recommended 
for personal washing and all-round hygiene since, by HYGIENIC 
destroying the bacteria which ferment perspiration, it Hexachlorophene (2:2) — dihydroxy 3:5-6:3 56 


prevents body-odours, the thin film of Hexachlorophene 


acting all through day and night, keeping the user fresh hexachlorodiphenylmethane) 1s a recently developed 


and healthy. germicide tested extensively in America and confirmed 
Giwnar iT DOES by British bacteriologists. Colourless, odourless, non- 
irritant and non-toxic, it has the valuable property of 
Hexachlorophene in Cidal Soap penetrates inside the being retained on the skin. 125 times more efficient 
deep folds and pores of the skin, attacking the resident than carbolic acid 
bacteria which include such pathogenic types as at 37 C against / 


Staphylococcus aureus. The thin film of Hexachloro- Staphylococcus / 


phene which remains on the skin affords effective aureus, it possesses / a aa 
a high dilution 


protection at all times 
coefficient. 


FOR PERSONAL “use q 
SURGERIES. 
scnoots © ante’ 
INVALUABLE FACTORIES: 


THER 
PEOPLE GA 
OFFICES. HOTELS wi 


Guaranteed to Contain 27 Hexachlorophene 


LAmuo, 
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ECONOMICAL, NON-TARNISHING GOLD ALLOY, WITH PALLADIUI 


(GOLD COLOUR) 


OTHER BAKER GOLD 
Unigold is the newest casting gold in the Baker range. It has now ALLOYS ARE :— 
been on the market long enough to prove ifs qualities, and is 
becoming more and more popular for full and partial dentures. 
Unigold keeps a better colour in the mouth than most platinized 
golds; is of a rich, gold colour; and has a high Palladium content 
which makes it economical in use. Unigold is also obtainable in 


sheet form for wrought clasps. 


A GooD 
408 WEEOS A Ask your authorised dealer to supply you; or in case of difficulty, write to >—~ 
“BAKER PRODUCT 


BAKER PLATINUMLTD. 52 HIGH HOLBORN, LONDON, W.C.1 Phone: CHANCERY 8714 


BAKER 
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5 REASONS DENTAL 


why you should use 
Truplastic~* 
ACRYLIC TEETH WHITE DRILL 


Anteriors and Posteriors oo SIDE FASTENING 


They are made in a wide range of natural | 44" long, 36"-46” chest 
moulds. 


; 
They are individually shaded and are ideal 41’3 
for partial cases. 
They are made by a special process to . Plus | 3 Postage & Packing 
eliminate porosity. 
Other styles and jackets 


Their excellent articulation saves time in | te 4! in Stock 
setting up. 


They are reasonably priced. Thy PRICES AND 


FULL DETAILS ON 
ASK YOUR DEALER APPLICATION 


* 
Truplastics are made in England by Charles Baker & Co. Ltd. 


Well Lane, Ness, Neston, Wirral, Cheshire Also at 330/2, STATION ROAD, HARROM 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 modets provides the right 
instrument for every pupae. 
dvailable thre vugh vour depo i 
BRITISH DENTAL GOLDS LTD. ri 
Manufacturers of fine Dental Golds and alloys j 
105 BOLSOVER STREET. LONDON, W.1 MUs 1911 
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Sterling Dental Equipment is in 


everyday use in all parts of the 
world. Its reliability and efficiency 
—and the simple dignity of its 


design-—place it in a class apart. 


MADE IN ENGLAND 


BRITISH DENTAL JOURNAL 


Sterling Motor Chair. 


Sterling Dental Unit fitted with the 
Sterling Operating Light. 


Sterling Dental X-Ray Unit (Mobile 
Model) with Electronic Control. 


Sterling Air Compressor. 
Sterling Electric Steriliser. 
Sterling Mobile Operating Stool. 
Sorbo Dental Chair Mat. 


Sterling DENTAL EQUIPMENT 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution 


A > 


7 Swallow Street, 


8 AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD. 
Piccadilly, London, W.1 
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THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


defences 


METRODENT’S 


STOCKTAKING 
SALE 


INCLUDING MANY NEW ITEMS 

SHOPSOILED AND FROM 

REPRESENTATIVES’ SAMPLE 
CASES 


Commences Monday, February 4th, 
at our London, Huddersfield and 
Manchester Showrooms. 


PLEASE NOTE THE DATE, AS NO 

SPECIAL SALES LIST WILL BE ISSUED. 

THERE BEING MANY ITEMS IN SINGLE 

NUMBERS ONLY, AVAILABLE TO FIRST 

CALLERS WHILE SPECIAL STOCK 
SECTION LASTS 


METRODENT 


LTD. 
LONDON, W.! HUDDERSFIELD MANCHESTER 16 
39a WELBECK ST. 78 JOHN WILLIAM ST. 464 CHESTcR AD. 
WELbeck 5721° Telephone 6675* —Traffd. Pk. 3189. 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


‘Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnena. 


PLASTIC DENTURES 
SPOTLESSLY CLEAN 


Don't allow patients 
to let your artistry dowr 
Show them mght trom th 
sturt how «an keep their 
plastic dentures fresh and 

trom stain and discolor- 

even between front 

Without brushing or 
waking by using ** Den- 

len,’ the dentst-designed 
hiquid precision-cleanser 
Professional samples of 


ie tor your own 
w and distribution 
stents 


KRAUTH 
CHEMICALS LTD. 


WEYBRIDGE - SURREY 


Suppliers to the dental profession and trade 
i. S. Cottrell & Co., 15-17 Charlotte St., London, W.1. 
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DENTAL RADIOGRAPHY 
implies 


Den tal xX Kay 
Outtit 


The universal] success of the ‘‘Kingsway”’ 
Outfit is’ clear proof that its design 
provides just what is needed by the 
majority of dental practitioners. That 
need is for speed ‘and simplicity of 
operation with the certainty of consis- 
tently fine ‘results; good appearance 
and reasonable price. 
The Kingsway" brochure describes 
the unit in detail and includes an illus- 


trated chapter on the method of 
operation. Please write or 


telephone for a copy. 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 
EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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DENTAL ALLOYS 


. . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- The cast mesh design Of 
ment of Megallium indicates that its characteristics fulfil the being | i 
requirements of a dental casting alloy which will stand in the same 

relationship to Magnus Metal as the fimest casting golds do to 

the wrought golds 

Ihe Megallium high temperature precision casting technique assures 

the greates* fidelity of detail and accuracy of fit. Due to the exacting 

nature of this technique, the expense of equipment and the highly 

specialised training of staff necessary, it has been decided to confine 

the construction of these prostheses to Viscosa House 

Ibe accumulated knowledge and cxperience acquired in developing 

snd processing the new alloy “Megallium’ is at your service for the 

dessen and construction of your partial cases 


These are the characteristics which have placed 
‘““MEGALLIUM” in the forefront for Skeleton 


Partial Cases. 
@ STRENGTH DURABILITY 
@ CLEANLINESS ACCURACY 
@ LIGHTNESS ADJUSTABILITY 
e BEAUTY COMPATIBILITY] 


Ipproved by the Ministergoy Health for use under the National Health Service 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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For your everyday 
denture work 


Use New ‘Vitype’ Teeth for your everyday denture work— 
you will find that the greater patient satisfaction will produce 
the recommendations on which the success of your practice 
so largely depends. 


Made in twelve skilfully blended shades in a translucent, 
fluorescent porcelain, New ‘Vitype’ Teeth present a natural 
effect under any light. The collection of anatomical shoulder- 
back moulds—23 uppers and |! lowers—offers a range of sizes 
to meet all requirements. 


Fine Porcelain Teeth 


Order a selection today 


INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, wW.! 
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90" 


» MAXIMUM ADVANCE for house purchase based 


THE DENTAL SURGEON'S COMPLETE 


and Insurance Service 


» ADVANCE in approved cases for the purchase 
@ 5% gross over 10 or 
years 


DENTAL SURGEONS’ MOTOR POLICY. We have 
arranged a special policy at Lloyd's for the Dental! 
and Medical professions. The cost is the lowest 
obtainable and the cover especially extended to meet 
the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on transfer. 


on Surveyor’s valuation with repayments over 
a period of 20 years. 


, ADVANCE +: dental equipment with repay- 
YEARS. 


ments over 5 FIRST CLASS CLAIMS SERVICE. 


%, NORMAL ADVANCE over 36 months for 195! 


85°, ADVANCE over 36 months for 1949 cars. 
78%, 
70%, 


in other cases quotations will be given on receipt of any 


Full 


and 1952 cars. LIFE AND ENDOWMENT POLICIES with special 


rates for the Profession. 


EXISTING HIRE PURCHASE CONTRACTS taken 
over if required. 


ADVANCE over 36 months for 1946-7-8 cars. 


ADVANCE MODELS not earlier than 1938 


repayable over 24 months. If you have a financial problem we shall be pleased to 
give you the benefit of our help or advice 
definite proposition. WITHOUT OBLIGATION. 


Particulars from: 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 
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FLORINE PAPER TISSUE NAPKINS 


< 2 PLY—9" x 10’ 


PER BOX (96 SINGLE SHEETS) 48 


AVAILABLE IN AVAILABLE IN 


WHITE WHITE 


PEACH ot PEACH 


BLUE BLUE 


PALE GREEN PALE GREEN 


1/6 PER BOX 1/6 PER BOX 


KINGSTON COTTON NAPKINS No. 2 QUALITY 
9 9—£2-10-0 PER BOX S00 6” 10-0 


McKESSON 
ANASTHETIC EQUIPMENT 
MOUTH PACKS AND RESTRAINING STRAPS 
SURGERY EQUIPMENT FOR DELIVERY BEFORE APRIL 


HILL BROS. (wut) LTD., 27, PARK STREET, HULL, ENG. 
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DEVANAST -*°— ON THE WALL 


Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anzs- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7” x 11°), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON AND BRANCHES Incorporating A. CHARLES KING LTD. 
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natural tooth tones... 


Your dealer will supply 


. . . considerably facilitate the preparation 
of esthetic anterior restorations, the pre- 
blended shades greatly simplifying colour 
matching. The completed restoration is 
satisfying both visually and mechanically, 
possessing the translucent appearance of 
natural enamel and having excellent qualities 
of impermeability and hardness. 


The assortment cabinet illustrated on the left 
contains the complete range of ‘‘SynTREx”’ 
Natural Tooth Tones in a convenient unit for 
chairside use. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Originators: De Trey Freres S. A. Zurich 
Trade Distribution : 
Amalgamated Dental Trade Distributors, Ltd. 
Solila House, 7 Swallow Street, Piccadilly, London, W.! 


Published by the British Dentai Association at 13, Hill Street, Berkeley Square, London. W.1, and Printed in England 
itchfield Street, London, establishment. 


by 


Staples Printers Limited at their G 


reat T 


* 
¥ 
4 
ger. 
5 
4 
as 
4 
al 
4 
+4 
ua 
3 4 
2 
& . 
3 


